
McDonnell Douglas- St. Louis, MO 

MOD000818963 MOD000818906 

Date mailed: October 14, 1987 

Date received: October 16, 1987 

Response received: November 11, 1987 

Ca tegori za tion: 2 

McDonnell Douglas has apparently submitted the responses for both the ID numbers 
indicated above in one package. However, the facility has not distinguished 
between the two in the response. McDonnell Douglass has stated that they 
generate an average of 848 lbs/mo of a methylene chloride based solvent used 
in coating removal operations. They generate, on average, 18,518 lbs/mo of 
chlorinated solvent they call FOOl, F002. These come from metal cleaning and 
paint removal operations. Finally, they generate 39,763 lbs/mo of what they 
call flammable solvents and designate as DOOl, F003, F005. The wastes are 
stored in 55 gallon drums and transported to their in-house Hazardous Waste 
Storage Facility. Although the response does not say, observation of manifests 
indicates this is MOD000818963. The drums are then sent to LWD, Inc. in Calvert 
City, KY for incineration. Also, the facility has recently begun sending waste 
to Safety-Kleen in St. Charles, MO. Follow-up has been recommended for several 
reasons. Both of the subject ID numbers manifest shipments to L WD. The stated 
rates of generation are apparently for both facilities. Since MOD000818906 
also manifests to MOD000818963 as do several other McDonnell Douglass ID 
numbers it is not completely clear where each stands in the waste generation 
process. Although the facility is identifying it's wastes as F-listed, it is unclear 
how these determinations are being made as included analyses are not specific 
concerning waste constituents. Finally, no information was provided concerning 
notification to the TSD of the land disposal restricted waste treatment standards. 
It is noted that the facility was one day late in it's response submittal. 
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September 24, 1987 

Mr. Robert Kaatman, Section Manager 
Environmental Compliance 
McDonnell Douglas Corporation 
Department 891C, Building 80 
Level 2, Post C-2 
P. 0. Box 516 
St. Louis, Missouri 63166 

Dear Mr. Kaatman: 

LOW II 87-SL.047 

1P>~©Il1Wll9' 
~ SEP 3 0 198~il!J 

WASTE MANAGEMEN:r 
PROGRAM 

Enclosed please find a report of an inspection conducted by Mr. Joe Haake 
of my staff. Please note that under the section titled "UNSATISFACTORY 
FEATURES" are findings requiring corrections be taken. The section titled 
"RECOMMENDATIONS" outlines the steps the inspector has determined will 
correct the violations noted in the report. 

In order to document that corrective actions have been taken you are re
quested to submit a written response no later than November 15, 1987. 
The response should describe the steps taken to correct each Unsatisfac
tory Feature identified. Please direct the response to my attention. 

It is our purpose by this letter to persuade you to take all necessary 
actions to comply with the Missouri Hazardous Waste Management Law. 
Failure to provide the written response as requested may result in the 
issuance of a Notice of Violation. Failure to achieve timely resolution 
of violations may result in the referral of this case for enforcement 
by the Waste Management Program . 

Should you have any questions, or wish to confer in this matter, please 
contact me. 

Sincerely, 

DEPARTMENT OF NATURAL RESOURCES 

dtsJJ&£l.o-c -~-
Walt Puryea~ rrn.. 
Chief, Waste Management Unit 
St. Louis Regional Office 

WP:mc 
Encl. 

CC: Central Office - WMP 
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27.080 McDonnell Douglas Corp. 
Tract I 

JOHN ASHCROFT 
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FACILITY 

STATE OF MISSOURI 

DEPARTMENT OF NATURAL RESOURCES 

DIVISION OF ENVIRONMENTAL QUALilY 
St. Louis Regional Office 

8460 Watson Road, Suite 217 
St. Louis, MO 63119 

314-849-1313 

HAZARDOUS WASTE COMPLIANCE INSPECTION REPORT 

and Historic Prc:serv.uion 

McDonnell Douglas Corporation 
Department 891C, Building 80 
Level 2, Post C-2 

MDNR GENERATOR ID#: 01001 

P. 0. Box 516 
St. Louis, Missouri 63166 
(314) 232-3319 

U. S. EPA ID#: MOD000818963 
FACILITY PERMIT #: OSO 062284 002 

Mr. Robert Kaatman - Section Manager, Environmental Compliance 

INTRODUCTION 

An inspection of the McDonnell Douglas Corporation (MDC) - Tract I facility 
was conducted on September 17, 1987, to assess compliance with the hazardous 
waste facility permit and applicable requirements pursuant to the Resource 
Conservation and Recovery Act and the Missouri Hazardous Waste Management 
Law. Mr. Joe Haake, Environmental Specialist, represented the Missouri 
Department of Natural Resources - St. Louis Regional Office, Messrs. 
Robert Kaatman and Brian Kury of the Environmental Compliance Section 
represented the facility. 

INTRODUCTION 

The MDC - Tract I facility is primarily a manufacturing site for high 
technology aerospace products including military aircraft, space systems, 
and missiles. Hazardous wastes generated at the ·t~c:l.lity · ·are those asso
ciated with the fabrication of aluminum, titanium, composite structures, 
and other materials used in the manufacture of items such as airframes. 
A total of forty-nine (49) hazardous waste .:~treams, which are ~egistered 
with the Missouri Department of Natural Reso.p.].-~~.s, c_on.~~n.ue.s' to ~ ~' gener
ated at the site. These waste streams inclutle acfd: ~tdtt.~~\!l.ine. ·solu
tions, halogenated and non-halogenated solv;n~}<·i)~t'lt' sludges and solids, 
pretreatment sludges, cyanide solutions, explosives, jet fuel, oil, and 
miscellaneous laboratory chemicals. 

The Tract I facility is a fully permitted TSD facility and utilizes a 
variety of tanks for storage of hazardous waste. Containerized hazard
ous waste is also stored at the site. The containerized waste storage 
area is designated as the site which manages the drummed hazardous waste 
from each of the ten (10) other MDC generators located in the metropolitan 
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St. Louis area. Wastes generated at these sites are transported to the 
Tract I area via licensed MDC vehicles. 

Hazardous waste in storage at the facility is eventually hauled by licensed 
transporters to off-site disposal or resource recovery facilities. The 
contractors currently used are as follows: 

1. Heritage Environmental Service in Indianapolis, Indiana. 

2. L. W. D., Inc., in Calvert City, Kentucky. 

3. Peoria Disposal Company in Peoria, Illinois. 

4. Chemical Waste Management in Emelle, Alabama. 

5. Trade Waste Incineration, Inc., in Sauget, Illinois. 

6. Rollins Environmental Services in Deer Park, Texas. 

7. Kiesel Oil Company in St. Louis, Missouri. 

No process changes have occurred since the issuance of the hazardous 
waste facility permit. Reference should be made to the MDC permit ap
plication for a complete description of the permitted storage components 
and generated hazardous wastes. 

UNSATISFACTORY FEATURES 

1. The leak detection systems for underground storage tanks were not 
operational as required by 10 CSR 25-7.264(2)(J)4. 

2. Resource recovery certification had not been applied for as required 
by 10 CSR 25-9.010(l)(C). 

3. The facility contingency plan was not current as required by 10 CSR 
25-7.264(2)(D) incorporating by reference 40 CFR 264.54. 

DISCUSSION 

Approximately eighty-two (82) 55- gallon drums and several 5-gallon carboys 
of corrosive hazardous waste were observed in section 1 of container stor
age area 1. Section 2 of container storage area 1 contained approximately 
one hundred twelve (112) 55-gallon drums of waste oil and sixty-nine 
(69) 55-gallon drums of waste solvent, paint sludge, and other hazardous 
waste. A total of twenty-four (24) 55-gallon drums of cyanide an~; sul
fide waste were present in container storage area 2. No waste was observed 
in con~ainer storage area 3. The storage of containerized waste appeared 
to be in accordance with the facility permit. 

An inspection of the tank storage areas revealed that the six (6) 750-
gallon and five (5) 500-gallon aboveground tanks for storage of waste 
nitric acid and hydrofluoric acid generated in the milling of steel and 
titanium at building 52 had been removed. The five (5) 500-gallon tanks 
were replaced with three (3) 850-gallon aboveground tanks. 
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It was also observed during the inspection of tank storage areas that 
the leak detection systems for tanks at fuel pit 3 and 4, tanks at ramp 
station 1 and 2, the F-18 silencer tank, and the hush house tank were 
not operational. Inspection records indicated that the systems had not 
been functioning since July 1987. It was explained that the ground water 
probes were damaged and could not be replaced due to discontinuance by 
the manufacturer. The facility is in the process of purchasing new leak 
detection systems. 

During chemical milling operations a maskant is applied to metal parts. 
As the maskant dries the perchloroethylene carrier evaporates and is 
captured in a vapor recovery hood. The hood discharges to a carbon ab
sorption unit. The captured perchloroethylene is then stream stripped 
from the carbon, the water is separated out, and the perchloroethylene 
is recovered as pure solvent. The recovered perchloroethylene is returned, 
for use as an ingredient in new maskant, to the company that manufactures 
the maskant material. 

In a letter dated February 2, 1987, to Mr. Robert Kaatman, Supervisor, 
Environmental Compliance - MDC from Mr. Kenneth Davis, Chief, Data Manage
ment Unit - Missouri Department of Natural Resources, it was explained 
that the captured perchloroethylene is a sludge defined by 40 CFR 260.10 
because it is a waste generated by an air pollution control facility. 
Also, in accordance with 40 CFR 261.2 a sludge is a solid waste when 
reclaimed. Since the captured perchloroethylene is a hazardous waste 
the recovery of the waste is considered a resource recovery operation, 
and certification from Missouri Department of Natural Resources must 
be obtained. At the time of the inspection resource recovery certifi
cation had not been applied for. 

A review of the facility contingency plan revealed that the list of emer
gency coordinators was not up to date. Mr. Kaatman stated that the plan 
was currently being revised. All other required records were found to 
be in compliance with permit conditions and applicable state and federal 
regulations. 

RECOMMENDATIONS 

1. Repair or replace the leak detection system for underground tanks. 

2. Submit a resource recovery application for the certification of the 
perchloroethylene recovery operation. 

3. Amend the facility contingency plan to include a current list of emer
gency coordinators. 

,, 
4. Submit certification that the six (6) 750-gallon and five (5) 500-

gallon aboveground hazardous waste storage tanks were removed in ac
cordance with the approved facility closure plan. The certification 
must be signed by the owner/operator and an independent professional 
engineer. 

APPROVED BY: 

~vk~ 
Regional Administrator 
St. Louis Regional Office 

FDM/JH/mc 

-
.PREP~~ BY/ 

oe Haake ~ t!c:-a:~ Environmental Specialist 
St. Louis Regional Office 
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HAZAROOUS ~ASTE PERMITIED TSO FACILITY 

GENERAlOR O£CKLIST 

Name of Fac i 1 i ty: 4c fo~t~61-.t. f1v6-L.-1 S Co&P. 

Address: po, /3o>('Sitp 

' . ... . -:. ·.• i; 

D3te: 

l"D Permit, II 050 ot. .. PS't CO& 

00 I. 0. II Oc....L..>ICw'D=-1'-----

.Sr. /-ot.t~ 5 . /llt-.,-..SOUR I tR 3./66 EPA I. 0. II 17toDOt.~ t>tf:f9{13 
I 

Contact: /l?/?, J?u3EP,T k-i,.qr/JI.A//U Phone No.: 91i-.J3;'-33t9 

Transporter? YG'S 1 II tfoto3Cj , Resource Recovery'/ yes , # 

Provide a brief description of the manufacturine process: 

OE $6-H TE?tf&oL06-t <l.GROSP"'CE f'&zoucr:'S IA.IC.:.. VtY/l!G= /1/IL tNRY t=I<.T-(tTEP. 

dtRCRdET, SP-jCF ~'t.~r6m$ "1/I,ID //1/.S.SI(.ES, &,;,;G;<:...SP- f, /A..-CL-vDE. d?£-T-1L 
; 

I I I 

Eu& lttt(r oMR~no&S .. 

Uescribe any new processes added since permit issuance: 

Any new waste streams'? ~ho ______..,;~~~~~~11-
W~S IE MANAGfMeN:r 

PROGRAM 

General convnents and observations: 7ii'G .StK lS:.J c!'1t+O...t.- dMLI~ GK120" t:::> 

_SZO/.?d<fB TA1ttikilttr?eu6·tt II-G) d-;<.11) Zttc.. ,z=,yc:=;. wo Crd.t-.fC/v .~vs 
, t 

Oi(l:xt.t'.,i:'> SlQt?~ z;a<f.I!£S (H -G. n•tRoU(·H If -16) ltd Vi;= <3,?!ii.u ,.c?t:>:mc>u.§Q.... __ _ 

Z2r'e &.ti.E Boo C'J?'9??0..v m.a.ct»S (.u5t?P /?EP<;'fC!iO t.ucz-r.t 71tR§E sse~ 

C..,t..t..O/V ,..4{Wv£. &.t;n;& D '?t-1/k.S, 

· ... 

·,I 

.. 
'·, 

. :·· 
~: -· ·. 

' .. 
'·· 
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List the hazardous wastes produced: 

~ Amount/month 

1 • ]'9 SbPARdrE "'" If -?&oo t~ 

2, /{A?;<ttli)QU S UH\5-TC "- '1 ?>'57/ J../3 

::S. SrgM..-nS . "' 15 (., 5 '6 ~ t-{3 

--------- "' Joq /50 t.l1 14. 

5. 

6. 

'7. 

Total 

Ki 1 ogram/m:mth 

.., 1<13~? 

'1.1).D)53} 

I .D. I 

Subtract amount going to Resource Hecovery or sewer ""'ft:tt.ti3Jrr, 

Aroount subject to ~Zenerator fee <KKC> 'l..J.%.71/ 
<subject if over 2000 lbs. of waste is produced per year> 

Disposition 

J4tt-pP!t. L 

f/11~ t/tleR. "~noN 

{l?C:fT/)JG/V r --
11#<2uf?.Lt?: dkc.vF-1? t 

ls generator fee applicable to this facility? Yes ~ No __ __ 

If so, is the fee being paid? Yes v/ No 

MANIFESTS (10 CSR 25-5.010<4>> 
rn( ~Generator's Missouri and EPA J.D. Number 
@':: 2. Serially increasing shipment number 
~3. Generator's name, address, phone number, EPA 1.0. number 
~4. All transporter's names, addresses, phone numbers, and EPA 1.0. numbers 

Hazardous waste manaeement facility name, address, phone number, and EPA 
1. D. number 

~~·6. 7. 
LL 

~-/ 9. 
Li1 . 10. 
~11. 
~- 12. 

NM D. 
~14. 
IJi' 1~. 

Proper OOT shipping name and hazard class 
Quantity, container type, and number of units bein~ shipped 
Emcrt:cncy in!:ltr·ucLion and !:lpecial handling pr·ocedures 
Proper certification 
Manifest properly signed and dated 
Time between generator and facility signature less than 10 days 
Copy to generator in 30 ddys 
If not, exception generator report submitted within 45 days 
Cornp~e..ted .. mcmi (~sts~:sub,mi tted to Department quarterly 
Cfpit~~t:: 'tr~c p ~;tY. .for thtee u > years 
i .: ~ i · ~ •• ~ . :·· ~ \ : · .?? ~-

.· .• ' 

.·~.~ . ,~ ·, Corrvnents on manifests 
.\ .. 

, .,.\ 

.. '' ~ . 

Q)NTA l NER I Z/\I_l ON 

1.1Yt. 
~2. 
rn/3. 

\.Jaste pr~operly containerized and labeled dudn~ stora~e if it is being 
transported off-site (5.010!6)) 
Are wast.es ~tared tlt non-per·mi tted location~ marked with the date of 
accumulation (7.050C2><A>4.> 
Are wastes stored at non-permitted locations stored for less than 90 days 
( 7 • 050 t 2 l \ A l ) 

1 n~:pE:c tor's Name: 21164--title: 

Ufrice: 

.... 

'· . . . 
' .. :•. t 

r. 

' , .. 
. : 

·': -.·. 
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'\ GENEI<AL lN!:>PECl'ION CHECKL1Sl' 
I 

. \last~Anal:t~is Plsm crir: Rave the manufacturin~ processes at the facility chan~ed since the permit was 
__--l'- -- issued lyes, blacken box> 
l.!fj :.!. Is procedure to cont'irm wastes received from off-site bein~ followed 

, <7.011 <3HC>3:) 
I 

·security t7.01113·>tl)>> 
~1. lwenty-t'our hour surveillance or provision 2 and 3 
t.!L:.!. An artificial or n<:~turnl barrier ln .zood condition and provision 3 

J. Restricted access at each entrance 
4. Warnlna signs legible from 50' on all approaches 

~n~ral lmu;ection 
COnduct an 1nspection using the facilities checklist 

B": 1. IX>es rae i 1 i ty inspection schedule identify problems which could be expec-ted (no, 
· blacken box> 

~2. Does the schedule inspect the followine: <7.011 <3><E>2.> ~~@I~~ 
~ a. monitoring equipment ,li~ 
~. b. safety and er:ergency equipment .. 
L!L c. secur l ty dev 1 ces · 
~ d. operating and structural devices 1987 
l.1' 3. Are inspections being conducted regularly and at the proper quS~ 3 0 · 

<7.011<3><E>t.> : 
~E'ersonoel Training (7.011 (3)(f)) 

WASTE MANAGEMEN:r 
PROGRAM ~- T. f~ve employees completed classroom or on-the-Job training 

~2. Job title description and name of person fill1ng position regularly updated 
~.:1. Written •·ecord or the type and amount of training given to each person 
~4. Documentation confirmin~ that training has been given 
~5. Is there continuing tr·a1nin~ given (yearly update> 
~ b. Are new employees trained Wlthin 6 months 

~redaredoess and Prevention <1.011 (4)) 
~ • Internal commun1cat10ns or alarm system in operation 
~ 2. A device in the hazardous waste operation area cable of summoning emergency 

assistance 
~J. Portable r ire extinguishers and fire control equipment 
~ _4. Spill control equipment and decontamination equipment 
GY. ~. Adequate water supply 
C¥::6. Saf'ety Equipment <ri•·e blankets, gas masks, eye wash> 
~ I. Access to communications or alarrn when waste is being handled 
~/8. Adequate aisle spac~ at drum storage area 
l!f ':J. Arran~ements with local authorities updated lie: when a new emergency 

coord1nator is assigned is a new copy sent to local emergency authorities> 

_/Contingency Plan and Emeryency Procedures · 
er. r:- COnt1ngency plan eas1 y access1ble 
~ 2. qst o( er!Y:!rgency coord in~ tors up-to-date C? .011 (5 > <E ~4. > 
U(V~' L1sL ot all emergency equ1pment up-to-date <7.011 <5><E>5.) 
(] 4. L.11eck location ol' emergency equipment for several i terns on the above list (If 
.,/ . cannot be located, blacken box> 
~/~' Evacuation plan easily accessible or displayed 
~ 6. Has the contingency plan ever been implemented <no check box, yes blacken box> 

f1:lnifests 
• For ol'l-site facilities 
GY.~I. Manifests signed and dated <7.011 <6><A>1 .) 

2. Copy to transporter (7.011 (6)<A>1. > 
J. Copy to generator in 15 days <7 .011<6 )(A) 1. ) 

"~ 4. Copy at.racili~y for 3 years <?.011 <6><A>1.C. > 
0 /.?· Ar·e mamfests 1n aood s~stemat1c order 

. W'6. Are rMnifest discrepanc1es reported properly (7.011<6><A>l.A. and 8.) 

_) ~ecocdkeepi ng 
~/ . Upen1t1ng record available <7.011 <6><E:J>1.) 
l~2. Operating record must include the following: (7.011(6)(8>2.> 
~/ tt. inl'oni\Cltion f•·om each manifest 
,_,.. . b. method or treatment, storage, or disposal for· each hazardous \laste and the 

date accomplished 
c. 

d. 
f!. 
I • 
II· 
tl. 

location and quantit¥ of euch waste at the f'acilit.y 
(verify several by fleld check> 
a description of each waste 
il d~scription ol the process that produced ~ach waste 
appl icol>le hazardous wuste numllers 
weight or volume-density with unit:3 
meU1ods, locutions, and dates with •·efer·ence to manif'est numbers and/or 
chain ot · custodies 

Volumes, dales r·emoved, und dis(Josition of leachate !'/.UIIlbJtUJ2.0. I 

' . 
; 

. '·. 
(. 

! 
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I 

.,j· 
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urf 4. Records and resu1 ts of monitor in~, test in~, and analysis performed ·rrrt' <8.011<6llBl2.E. and H.l 
· 5. Summary reports on incidents requirin~ implementation of continQency plan 

' <7.011<6H8>2.F.l 
(316. \ Records of inspections <7.011(6)(8)2.G.> 
@"i 7. \Jaste analysis records from off-site sources and not·ices of acceptance to 

~enerators - <7 .011 <6 > <D >2. I.) 
tl .. . . -- Al 1 cfosure and post closure cost estimates <7 .011 <6 l <B l2 .J. l 
9. A complete copy of the permit application <7 .011 <6 l m >2 .K. J 
10. Personnel trainine documentation <7.011<6l(8l2.L. and M.l 

~ 11. Hecord documenting r·efusal or arraneements from local emereency response 
· 1 authorities <7 .011 <6 l ll3>2 .N.) 

nt ly facilit¥ Reports available and submitted <7.011 l6l<Cl1 .A.> 
Are wastes rece 1 ved and not manifested reported within fifteen <15) days 
<7 .011 <6 l <C>1 .D.> 

I Eirumc ial 
' ....---Jlasthe closure cost estimate been adjusteti annually <7 .011 <6> (8)1. l 
[ --.,:;·,~ '-~:: . ~1 .... ~ \~ . t,~l:!, ,c;_osure cost estimate kept at the site <7 .011 (6) (8)4.) 

( '' : , ·. (zyl ~nt~~gef~ni ~able or reactive waste located at least fifty feet <50'> from the 
· / property line <7.050<3l(Al1 .) 

0 I 2. Containers in good condition<7.050(3)<C>> 
~ 3. Containers closed during storage(7.050(3l<E>1 .) 
GY: .4. Has the rae i 1 i ty conducted and recorded the results from weekly inspections 

, · , J . : · < 7 . 050 < 3 > < E l > 
· l!l . 5. Is the containment system free from cracks or eaps <7.050(3)(G)2.A.> 

G( 6. Is the present storage inventory in accordance with the permitted limits <permit 
_/ condition> 
~ 7. Are any hazardous wastes stored outside the storage area <if no check, if yes 

· blacken, these wastes must comply with 7.050<2><AJ) 

~Tanks 
l!1 . r-:--Tr ignitable or reactive wastes are stored are they protected from any material 

>~r•~ or condition ~hich may cause the waste to ignite or react <7.050<4><Al1.8.) 
,w7 • 2. Does the leak detection system indicate leakaee <if no check, if yes blacl<en> 
u ... r~'- ~ 3. LX> uncovered tanks have sufficient freeboard U.050<4)(0l2.8.l 

~./4. Are tanks ~ith overfilling control equipment tested once a day <7.050(4)(E>l.A.) 
ur !:>. 1 s data I rom monitoring equipment recorded once each operating day 

rt. O~U lLI J (E) 1 • B. ) 

lfl~ 
0 
0 
0 

0 
c' 

-#~ 
I 

IJ 
t.:..! 
oj 
u: 

for uncovered tanks is the freeboard checked at least once a day 
l7 • 050 l4 > l E ll • C • > 
Are the constr·uction materials inspected ~eekly to detect corrosion, erosion and 
leaKing fixtures or seams l7.050<4HEil.O. 1 

tl. ls the ar·ea immedtatel~ surrounding the tank inspected weekly to detect ~igns of 
leakage l7.050<4HEll.E.> 

Sur·face Impoundments 
I. Ju-e 1nspect10ns conducted weekly and after stot·ms C/.060 !3) <B)> 
2. Are overtopping control systems runct ioning properly <7 .060 <2 )(8 >) 
J. Has there ever been a sudden drop in the level of the impoundment 

<'l • 060 ~ 3 )( 13 l 2 • l 
1.4. Have liquids been collected in the leachate collection and removal system 

<7 • 060 ( 3 ) lU )j • ) 
~. Is there any erosion or other signs of deteriot·ation (7.060(3)(8)4.) 
6. t:x> the surface impoundments have adequate freeboard as described in the permit 

n .060<2 > lOJ l 

Grounct~ater Monitorlna and Post-Closure Permits 
.! • WerT!; 1n good condition, proper·ly cover·ed and locked 
2. Yells properly sealed to prevent surface infiltration 
j. Test pumps Cor faucets if present 
4. Conduct cursory revie~ of monitorin~ results 8nd record last sam~ling date and 

1 flf; t eta te results were sul>mi t ted to the YMP IPS · r. 
5. Ar·e lhc Quality control/Quality Assurance Plans kept on-site 

Please mark boxes as sho~n below 

(3" 1 N COMPLIANCE OH l N OJOD Q)ND IT I ON 

1 N V !OL/\T ION 01~ 1 N POOH CONDJ 1:101J ~ Mu!::i t. be dcscr i bed in t.he report. l 

1 nspec tor· • !3 Nilrre: ~ £z~ 
• i t.l e = ---=CY=--J5 m: 
Ol'fice: 
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CERTIFIED MAIL 

RETURN RECEIPT REQUESTED 

Mr. Jerome Patterson 
McDonnell Douglas Corp. Tri I 
P 0 Box 516 Dept. 191C 
St. Louis, MO 63166 

RE: Request for Information 

McDonnell Douglas Corp. Tri I 
St. Louis 
MOD000818963 

REQUEST FOR INFORMATION 

Dear Mr. Patterson: 

Under Section 3007 of the Resource Conservation and Recovery Act (RCRA), Title 
42 U.S.C. Section 6927, the Environmental Protection Agency (EPA) may require 
you to furnish information relating to your wastes and waste management 
practices. Pursuant to Section 3007 of RCRA, for the purposes of determining 
compliance and possible enforcement, EPA hereby requires that you respond to the 
following questions in writing within fifteen (15) days of receipt of this letter. 

Sections 3004 (d) through (k) and (m) and Section 3005 (j) of RCRA, 42 U.S.C. 
Section 6924 (d) through (k) and (m) and Section 6925 (j), require the EPA to ban, 
subject to limitations, or restrict the land disposal of hazardous waste. 
Prohibitions and restrictions on the management of wastes containing specified 
solvents became effective on November 7, 1986 (51 Federal Register pg. 40636; 
November 7, 1987). These prohibitions and restrictions are set forth in 40 CFR 
Part 268 and in revisions to 40 CFR 260 through 265 and 270. 

Your facility has notified the EPA pursuant to the requirements of RCRA that 
you facility manages hazardous waste as either a generator, transporter, and/or 
treatment, storage, and disposal facility. These wastes are potentially affected by 
the new land ban regulations. 

Definitions 

"You" or "your" refers to your facility, including its officers, employees, and 
consultants. 

A solvent is defined as a substance used to solubilize (dissolve) or mobilize other 
constituents. A solvent is considered "spent" when it has been used and is no 
longer fit for use without being regenerated, reclaimed, or otherwise reprocessed. 
Examples of spent solvents include solvents that are being used as degreasers, 
cleaners, fabric scourers, diluents, extractants, and reaction and synthesis media. 
Manufacturing process wastes containing solvents are not spent solvents. 



The definitions in RCRA and the RCRA regulations, 40 CFR Parts 260-271 apply. 

Information Requested 

1. The name of the person with your facility to contact regarding this 
request, including title, address, and telephone number. 

2. State whether at any time after November 7, 1986, you generated, 
transported, treated, stored, and/or disposed of 1) FOOl, F002, F003, F004, 
and/or F005 wastes as defined at 40 CFR Part 261.31, and/or 2) DOOl 
wastes as defined at 40 CFR 261.21, and/or 3) a mixture of any of the 
aforementioned wastes. If you are unable, based upon information 
immediately available to you, to determine the designation of your waste, 
provide information concerning solvent type wastes that you have generated 
or handled. Examples of solvent type wastes are given in the definitions 
section of this letter. 

3. For each waste identified above, give the rate of generation m 
pounds per month (lbs./month). 

4. For each waste identified above, please provide all chemical analyses, 
Material Safety Data Sheets, manufacturers information, and any other 
information used to characterize the waste. 

5. For each waste identified above, provide a brief description of the 
generation, transportation, treatment, storage and/or disposal process(es). 

6. For each waste identified above, provide information concerning 
how the waste was managed from the time the waste was generated or came 
into your possession up to its final disposition or the time the waste left 
your possession. This should include copies of all manifests, treatment 
standard notifications and certifications, servicing agreements, bills of 
lading, and invoices. 

You may, if you desire, assert a business confidentiality claim covering part or all 
of the information submitted to, or reviewed by, EPA. Such a claim may be made 
by placing on (or attaching to) the information, at the time of its submittal to, or 
review by, EPA, a cover sheet, stamped or printed legend, or other suitable form of 
notice employing language such as "trade secret," "proprietary," or "company 
confidential." Allegedly confidential portions of otherwise non-confidential 
documents should be clearly identified and may be submitted separately to 
facilitate identification and handling by EPA. If confidential treatment is sought 
only until a certain date or until the occurrence of a certain event, the request 
should so state. 

Information submitted for which a claim of confidentiality is made will be 
disclosed by EPA only to the extent and by the means authorized by the 
procedures specified in 40 CFR Part 2, Subpart B (1985), as amended by 50 Federal 
Register 51654 December 18, 1985. If no such claim is made when information is 
received by EPA, the information may be made available to the public without 
further notice. 



Please note that you are required to submit this information within fifteen (15) 
days of receipt of this letter. The response must be submitted to Jacobs 
Engineering Group Inc., a designated contractor to the EPA. Specifically, you 
should submit your response to : 

Jacobs Engineering Group Inc. 
Attn: Terry Hagen 
8207 Melrose Drive, Suite 114 
Lenexa, KS 66214 

Should you require a longer period to respond to the information request, you may 
be granted, by EPA, a one-time extension of 15 days. To request an extension you 
must contact your EPA RCRA State Coordinator, Marc Rivas, at 913/236-2891. 

Failure to respond to these questions within 15 days of receipt of this letter may 
subject you to an enforcement action under Section 3008 of RCRA, 42 U.S.C. 
Section 6928. Such enforcement action may include the assessment of penalties of 
up to $25,000 for each day of noncompliance. 

Should you have any questions concerning this matter, please contact Terry Hagen 
or Carla Rellergert at 913/492-9218. 

Sincerely yours, 

David A. Wagoner 
Director 
Waste Management Division 



03 November 1987 

Jacobs Engineering Group Inc. 
8207 Melrose Drive, Suite 114 
Lenexa, Kansas 66214 
Attention: Terry Hagen 

MCDONNELL AIRCRAFT COMPANY 

Box 516, Saint Louis, Missouri 63166 (314) 232-0232 

RE: :E.t 'VED 
REGION VII 

NOV 111987 

REGISTERED MAIL - RETURN RECEIPT :._ . . ~ .. ...... ... -·--· ... ·--· · .. 

Gentlemen: 

The United States Environmental Protection Agency requested information on solvents 
used at our facility since 07 November 1986. The enclosed information is submitted 
to you in response to this request. 

McDonnell Douglas Corporation - St. Louis generates the following solvent wastes. 

a. Methylene Chloride/Phenol/Formic Acid (F002): an average of 848 pounds per 
month is generated from coating removal operations. 

b. Chlorinated Solvents (FOOl, F002): an average of 18,518 pounds per month is 
generated from metal cleaning and paint removal operations. 

c. Flammable Solvents (DOOl, F003, F005): an average of 39,763 pounds per month 
is generated from metal cleaning and painting operations. 

Each of these wastes is placed in 55-gallon drums, then transported by McDonnell 
Douglas to our in-plant Hazardous Waste Storage Facility. The drums are held at the 
storage facility until they are removed from the plant by a disposal firm under 
contract to McDonnell Douglas for incineration in a hazardous waste incinerator. 

Enclosed are copies of analyses performed by independent laboratories under contract 
to McDonnell Douglas. Due to the very large quantity of waste solvents generated here, 
it was not possible to include every analysis report; instead, several representative 
reports on each wastestream are enclosed. 

We have also included copies of all pertinent Hazardous Waste Manifests, Purchase/ 
Sales Agreements, and invoices. 

Please contact us if additional information is needed. 

Sincerely, 

MCDONNELL AIRCRAFT COMPANY 

B. E. McKee, Planner 
Environmental Compliance 
Dept. 891C, Bldg. 80 
(314) 895-5236 

p~~/~--
Concur: R. H. Kaatman, Section Manager 

Environmental Compliance 
Dept. 891C 

/ 

COR POR ATION 
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LOG 
NUMBER 

704718 

704719 

704720 

704721 

704722 

704723 

MCDONNELL-DOUGLAS 

3906 

3911 

SAMPLE 
DESCRIPTION 

VAN STRAAT 759 

LA 240 PREDIP 

3914 PCK CG 120 

3915 CU SULFATE 

3916 PENWALT 949 STR 
r)o9 

3918 CEE BEE A805 

Environmental Analysis, Inc. 
3278 N. Lindbergh Blvd. · Florissant, MO 63033 · 314·921·4488 

PAGE NO 
REPORT NO 

DATE 

3 
21846 

07/16/86 
RESULTS OF ANALYSIS 

04 1 

TEST 
NAME 

RESULTS OF 
ANALYSIS 

Flash Point (PH) >100 
Specific Gravity 0.979 

Hexavalent Chromium <0.01 
Copper 547 
Flash Point (PM) >100 
Nickel <5.0 
pH Value 0.71 
Specific Gravity 1.152 

Hexavalent Chromium <0.01 
Copper 9.00 
Flash Point (PH) >100 
Nickel <0.05 
pH Value 8.72 
Specific Gravity 0.976 

Hexavalent Chromium <0.01 
Copper 498 
Flash Point (PM) >100 
Nickel 0.11 
pH Value 12.68 
Sulfates 0.65 
Specific Gravity 1.020 

Chloride <0.01 
pH Value 1. 71 
Phenols 57087 
Specific Gravity 1.070 

Aluminum 0.01 
Hexavalent Chromium <0.01 
Fluoride (elec.) <0.01 
Nitrate Nitrogen 7.64 

Analytical Chemistry • Research • Field Studies 

UNITS OF 
EXPRESSION 

deg. c 
·g/ml 

% w/w 

. . 

mg Cu/1 
deg. c 
mg Ni/1 
pH Unit 
a/ml 

% W/W 
mg Cu/1 
deg. c 
mg Ni/1 
pH Unit 
g/ml 

% W/W 
mg Cu/1 
deg. c 
mg Ni/1 
pH Unit 
%804 W/ 
g/ml 

% w/w C 
pH Unit 
ug/g 
g/ml 

mg Al/1 
% W/W 
% F w/w 
% HN03 



'TRACE I INC PROJECT t 1005-01 
\IDER TRAIL NORTH CLIENT: McDONNELL DOUGLAS 

~. n CITY. MD 63045 DATE: 04-20-87 

SITE I. D. LAB I SAPIP.DATE PARAMETER CONC. UNITS DATE ANALY. 
-------------------------------------------------------------------------------------------------------

4726 AA00564 04/08/87 SPECIFIC GRAVITY 1. 0212 glee at 4 C 
SILVER ,.., 

\-J ug/1 
CADPIIUII 19.2 ag/1 

LEAD 0.42 tg/1 
ARSENIC 10.4 (2) tg/1 
SELENIUII 5.6 (2) •gil 

8AR1UPI (0.005 •gil 
CHROPIIUPI 0.2 •gil 
LINDANE ( 0.83 ug/1 

ENDRIN ( 2.5 ug/1 
PIETHOXYCHLOR < 4.2 ug/1 

TOXAPHENE ( 4.2 ug/1 
2,4-D ( 5 ug/1 

2,4,5-TP ( 2 ugll 
pH 3.1 pH units 

FLASHPOINT 27.8 degrees cent. 
BROPIINE not analyzed i nsuff. saapl e 
PIERCURY not analyzed i nsuff. saapl e 

4727 AA00565 04/08/87 SPECIFIC GRAVITY 1. 2492 glee at 4 C 
pH 0.0 pH units 

PHENOL 19,960 ag/1 
ORGANIC CHLORIDES 107.9 ag/1 

1) Colorimetric hexavalent chroaiu1 procedure not applicable to these samples 
due to interference fro• aatrix (ie dark color). 
Total chroaiua analysis will be ran, when possible, but will result in increased detection 
·1i1its due to large dilutions. 

2) Insufficient saaple to reanalyze by graphite furnace aethod, high values 
aay be due to etission proble1s during ICP analysis. 

04/13/87 
04/16/87 
04/16/87 
04/16/87 
04/16/87 
04/16/87 
04/16/87 
04/16/87 
04/16/87 
04/16/87 
04/16/87 
04/16/87 
04/15/87 
04/15/87 
04/14/87 
04/14/87 

04/13/87 
04/14/87 
04/17/87 
04/17/87 

. . 
.. 



(aTRACE, INC 
. 15 RIDER TRAIL NORTH 

EARTH CITY, "0 63045 

SITE I.D. LAB I SAI'IPLE DATE PARAMETER CONC. UNITS 

PROJECT: :005-0 I 
CLIENT: "cDONNELL DOUGLAS 
DATE: 06/01/87 

~ .. 

STANt 
DATE ANALY. ANALYST METHC 

-----------------------------------------------------------------------------------------------------------------------------------------
4765 (4996) AA01370 

~766 (4996) AA01371 

4767 (4996) AA01372 

4763 (49961 AA01373 

476~ \4996) AA01m 

t,.,; · 

"J 
'·"4no :4996 : AA01375 

477! (4996) AA01376 

4772 (49961 AA01377 

I 

05/21/87 
05/21/87 

05121/87 
05/21/87 

05121/87 
05121/87 

05121/ 87 

05/21/37 

05/21/87 

05121/87 

05nl/87 

SPECIFIC GRAVITY 
FLASH POINT 

SPECIFIC GRAVITY 
FLASH POINT 

SPECIFIC GRAVITY 
FLASH ~OINT 

S~ECIFlC GR~VITY 

pH 
TITANIUM 
C~RDI'!IUM 

SODIUM HYDROXIDE 

S?E~IF!C G~AVITY 

ALUMINUM 
CHRC~I i.H': 

SP~CIFIC SRAVITY 
pH 

ALUWWM 
CHROMIUM 

SULFURIC ACID 

SPECIFIC GRAVITY 
pH 

PH END~ 
ORGANIC CHLORIDES 

SPECIFIC GRAVITY 
pH 

CHRO~IU~ 

0.811 @ 4 degrees C 
<O degrees C 

0.831 ~ 4 degrees C 
<O degrees C 

0.884 @ 4 degrees C 
<O degrees C 

1.002 @ 4 d~grees C 
7.61 gH units 
<.050 lg/1 
238 ;~g/1 

0.22 Z by WGT NaOH 

1.004 @ ·4 degr2~s r 

9. 91 
• 70!) 
.21 0 

pS units 
~g/1 

~g/1 

1.1583 @ 4 de~r2es C 
4.50 pH units 
1.06 mg/l 
.986 !llg/1 

1.033 @ 4 degrees C 
0.88 pn units 

"ATRIX NOT APPLICAB~E TO "ETHGD 
.0072 Z WET Cl (-1 

1.021 @ 4 degre~~ C 
1. 48 pH units 

SULFirES ~ATRIX NOT APPLICABLE TO METHCD 
INORGANIC NITRATES .OOOS • WGT N03(- l 

F'HOSPH AES . 028 
I. WGT S04 (- 2 ~ · 

05/26/87 
06/01/87 

05/26/87 
06/01/87 

05126/87 
86/01/87 

05/26/87 
05127/87 
06/01/87 
06/01/87 
06ilH/87 

05/26 i87 
05/27 /87 
>) 6/01 / 87 
06/Jl /87 

05/26/87 
05/27/87 
06/0L' 9' 
06/01187 
06/01/87 

05/26/87 
05/27/37 

05127 /87 

05/26/87 
{· ~ '"""' ,,.., 
"'J.' 1.1 J O l 

06/01!37 

05/27/87 
Ot/01/87 
05/27/87 

P.G. 
J. c. 

D r 
I I Q, 

, r 
~. ~. 

?.6. 
J. c. 

p. 5. 
D. ~: . 

GL 
r ' L;,._, 

r. ~ 
l..'o Lo 

D. r.: . 
iJ. ~. 

G.i.. 

~· . :3 . 
O.K. 
!': i ._ ..... 

G. L. 

p. E. 
O. K. 

B.T. 

i'. b. 
n ,. ..... .. . 
~ : u ...... 

B. T. 

213 
101 

iOl 

"' 7 .:.. . .:.• 
101 

:r. _ ...... 

30 

42 
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.3G 
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LOG 
NUMBER 

712101 

MCDONNELL-DOUGLAS 

4803 

SAMPLE 
DESCRIPTION 

041 CHL SOLV 

Environmental Analysis, Inc. 
3278 N. Lindbergh Blvd.· Florissant, MO 63033 · 314-921-4488 

PAGE NO 
REPORT NO 

DATE 
RESULTS OF ANALYSIS 

2 
22838 

10/10/86 

TEST 
NAME 

RESULTS OF 
ANALYSIS 

Silver <0.050 
Arsenic 0.200 
Residue @ 600 c 0.29 
Barium 1 . 4 
BTU 6640 
Cadmium 0.860 
Cyanide 0.63 
Reactive Cyanides <0.05 
Chromium 28.6 
EP TOXICITY 261.24 
EP Silver <0.005 
EP Arsenic 0.021 
EP Barium 0.254 
EP Cadmium 0.036 
EP Chromium 0.77 
EP Mercury <0.002 
EP Lead 2.00 
EP Selenium 0.060 
Flash Point (PM) 6 
Mercury <0.020 
Organic Chloride 9. 1 2 
Lead 1 5. 5 
pH Value 9.31 
Phenols 6 2 6 
Sulfides (dist.) 40.3 
Sulfides (React.) < 1 0 
Selenium 0.090 
Specific Gravity 1 . 1 56 
Total Metals Prep. 1 
Total Solids 97.87 
Volatiles @ 100 c 2. 1 3 
Volatiles @ 600 c 99.71 
Zinc 5.59 

Analytical Chemistry • Research • Field Studies 

UNITS OF 
EXPRESSION 

mg Ag/l 
mg As/l 
% w/w 
mg Ba/l 
BTU/lb 
mg Cd/1 
ug CN/g 
ug CN/g 
mg Cr/1 
Meth.No 
mg Ag/l 
mg As/l 
mg Ba/l 
mg Cd/l 
mg Cr/1 
mg Hg/1 
mg Pb/1 
mg Se / l 
deg. c 
mg Hg/1 
% w/w 
mg Pb/1 
pH Unit 
ug / g 
ug S/g 
ug S/g 
mg Se/l 
g / ml 

% w/w 
% w/w 
% w/w 
mg Zn / 1 



metaTRACE, Inc. • 13715 Rider Trail North • Earth City , MO 63045 • .. < 

!314) 298-8566 

It - . •• ACE, INC PROJECT I 1005-01 
13715 RIDER TRAIL NORTH CLIENT: ncDONNELL DOUGLAS 
EARTH CITY. no 63045 DATE: 05/11/87 

STANDARD 
SITE I.D. LAB I SAnP.DATE PARMETER CONC. UNITS DATE ANALY. ANALYST nET HOD 

---------------------------------------------------------------------------------------------------------------------------------
4728 AA00765 04/22/87 SPECIFIC GRAVITY 1.313 at 4 degrees C 04/30/87 W.G. 213E 

FLASHPOIMT (0 DEGREES C 04/30/87 J.S. 1010 

4729 AA00766 04122/87 SPECIFIC GRAVITY 1.117 at 4 degrees C 04/30/87 ~.G. 213E 
FLASHPOINT 17 DEGREES C 04/30/87 J.S. 1010 

4730 AA00767 04/22/87 SPECIFIC GRAVITY 1.013 at 4 degrees C 04/30/87 W.G. 213E 
FLASHPOINT (0 DEGREES C 04/30/87 J.S. 1010 

4731 AA00768 04/22/87 SPECIFIC GRAVITY 1.448 at 4 degrees C 04/30/87 W.6. 213E 
FLASHPOINT 9 DEGREES C 04/30/87 J.S. 1010 

4732 AA00769 04122/87 SeECIFIC GRAVITY 1.093 at 4 degrees C 04/30/87 W.6. 213E 
FLASHPDINT 15 DEGREES C 04/30/87 J. s. 1010 

4733 AH00770 04/22/87 SPECIFIC GRAVITY 1.449 at 4 deqrees C 04/30/87 W.G. 213E 
FLASHPOINT 3b DEGREES C 041.30/87 J.S. 1010 

4734 AA00771 04122/87 SPECIFIC GRAVITY 1.310 at 4 degrees C 04/30/87 W.G. 213E 
FLASHPDINT 34 DEGREES C 04/30/87 J. s. 1010 

4735 AA00772 04122/87 SPECIFIC 6RAVITY 1.011 at 4 degrees C 04/30/87 W.G. 213E 
FLASHPOINT ((I DEGREES C 04/30/87 J. s. 1010 

473b AA00773 04/22/87 SPECIFIC GRAVITY .B46 at 4 d-egrees C 04/30/87 ii .G. 213E 
FLASHPOINT \0 DEGREES C 05/05/87 , ~ .. ::.. 1010 

4737 AA00774 04/22/87 SPECIFIC GRAVITY .846 at 4 degrees C 04/30/87 W.G. 213E 
FLASHPOINT (0 DEGREES C 05/05/87 J. s. 1010 

4738 AA0077S 04/22/87 ~ECIFIC GRAVITY . 9b4 at 4 degrees C 04/30/87 W.G . 213E 
FLASHF'OINT 32 DEGIIEES C OS/05/87 J.S . 1010 

4739 AA00776 04/22/87 SPECIFIC GRAVITY .810 at ~ degrees C 04130/87 W.G. 213E 
FLASHf'OINT <O DEGREES C 05/05/87 J.S. 101 0 

4744 M00777 04122/&7 SPECIFIC GRAVITY . 897 at ~ degrees C 04/30/87 W.G . 213E 
FLASHf'OINT 54 DEGREES C 05/05/87 J. s. 10i0 
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LOG 
NUMBER 

MCDONNELL - DOUGLAS 

SAMPLE 
DESCRIPTION 

712033 4802 043 FLAM. SOLV 

Environmental Analysis, Inc. 
3278 N. Lindbergh Blvd.· Florissant , MO 63033 · 314·921-4488 

PAGE NO 
REPORT NO 

DATE 
RESULTS OF ANALYSIS 
-------------------

2 
22559 

09/17/86 

TEST 
NAME 

RESULTS OF 
ANALYSIS 

Silver 
Arsenic 
Resi dLle @ 600 C 
Barium 
BTU 
Cadmium 
Cyanide 
Reactive Cyanides 
Chromium 
EP TOXICITY 
EP Silver 
EP Arsenic 
EP Barium 
EP Cadmium 
EP Chromium 
EP Mercury 
EP Lead 
EP Selenium 
Flash Point · CPM~ 
MercLtry 
Lead 
pH Value 
Phenols 
Sulfides Cdist.) 
Sulfides <React.) 
Selenium 
Specific Gravity 
Total Metals Prep. 
Total Solids 
Volatiles @ 100 C 
Volatiles @ 600 C 
Zinc 

<0.050 
o. 105 
0.27 
13.3 
12625 
0. 190 
0.34 

<0.05 
46.0 
261.24 

<0.050 
0.047 
1. 23 

<0.005 
:3.01 

<0.002 
0.020 

<0.005 
-9 

<0.020 
24.7 
6.70 
593 
85.9 

< 10 
0.080 
0.847 
1 
89.02 
10.98 
99.73 
1. 64 

Analytical Chemistry • Research • Field Studies 

UNITS OF 
EXPRESSION 

mg Ag /1 
mg As /l 
I. w/w 
mg Ball 
BTU/lb 
mg Cd !l 
ug CN /<.;1 
ug Ci'l/q 
mg Cr ll 
Meth.No 
mg Ag ll 
mg As /1 
mg Ba ll 
mg Cd / 1 
mg Cr/1 
mg Hg !l 
mg Pb/ 1 
mg Se ll 
deg. c 
mg Hg!l 
mg Pb/1 
pH Unit 
ug/g 
Llg S / g 
ug S/g 
mg Se ll 
g/ml 

I. w/ w 
I. w/ w 
I. w/ w 
mg Zn / ~; 



(aTRACE, INC 
. 15 RIDER TRAIL NORTH · 

EARTH CITY, 110 63045 

SITE I. D. LAB I SAI'IPLE DATE PARAMETER CONC. UNITS 

. I 

PROJECT: :005-0 I 
CLIENT: McDONNELL DOUGLAS 
DATE: 06/01 /87 

STANr 
DATE ANALY. ANALYST METHC 

-----------------------------------------------------------------------------------------------------------------------------------------
4765 (4996) AA01370 05/21/87 SPECIFIC GRAVITY 0.811 @ 4 degrees c 05/26/87 P.G. 213 

05/21/87 FLASH POINT <O degrees c 06/01/87 J. c. 101 

H66 (4996) AA01371 05/21187 SPECIFIC GRAVITY 0.831 @ 4 degrees c 05/26/87 p ,.. ..,., 
I o. L.l..:• 

05/21187 FLASH POINT <O degrees c 06/01/87 ' ~ iOl \J. J.... . 

4767 (4996) AA0!~/2 05/21/87 SPECIFIC GRAVITY 0.884 @ 4 degrees c 05/26/87 ? . G. .,11' ......... 
05/21187 FLASH POINT <O degrees c 06/01/87 J I c. i ,, ~ 

ll),i 

4763 (4996) AA01373 05121/ 87 SPECIFIC GR~V ITV 1.002 @ 4 degrees r 05/26/87 0 . s. ..,<T .. I d~· 

pH 7.6~ pH units 05/27/87 D. ~: . 42 
TITANIUM <.050 ag!l 06 /0 1/87 G.~. ~ (; 

·.J'.i 

C~RD~IUM 238 ;;g/1 06/0l/87 r . 
L::,._, ·--

SO:JIU~ HYDROXiDE 0.22 z by WGT NaOH 06/(!1/87 r: ~ .j :) L.' oLo 

4769 \4996 ) AA0137~ OS/ 21 / 87 Sr'EIFIC G~AVITY l. 004 @ 4 d2yf2E5 r C5/26/87 p ,;), ........ 
"~ 9.91 pH ·~ OS/ 27 /87 D. K. 42 ;.:11 U!11 LS 

ALUM IN~~ • 70:) ;l!Q/1 )6/01 /87 ' ' i,J,:_, .;.,;..= 

CHRC~I ~r .21 :) liiQil 06 /Cil / 37 r. . ~, .. . ..; ~ ,;;, L. .j' .. i 

.. 
r, 

4770 :4996 : AA01375 05/ 21/87 SF·:c IF I C E~At; JTY 1. 1583 @ 4 de~r 2es c 05/ 26/8 7 C· 
I~. L l-.:.• 

pH 4.50 pH units 05/27/87 O. K. ,., 
~L 

ALUMI~UM 1. 06 i!igll 06/(•1 /97 ~ ' 3C \:•, i,.. , 

CHRC:MIUM .986 ~gil 06/01187 s.~. ~"-.j L.} 

SULFUR IC AC!D 13.81 'I wSi U'1C~H 06!01/27 G. L. 30 lo j , .-. .. I J 'f 

4''' (4996 ) AA013 76 05/21/87 SPECIFIC GHAVITY 1.033 @ 4 d egret's ,, 05/26 /87 p. 6. ""'"' , ,, .. n~· 

pH 0.83 pH units 05i27/87 D. K. , ,, 
'tO:: 

PHENO~ I1A TR IX NOT APPLICAB~E TO METHOD 
ORGANIC CHLORIDES .0072 '1. ~ST Cl (- l 05127 /87 ~ T 

-.Jo ' I 40 

4772 (49)'6) AA01377 05/:1/87 SPECIFIC GRAVITY 1. 021 @ 4 degree: c 05/26/87 r o Uo 213i 
oH 1. 48 pH units (;5/ 27/87 n <' ..... ~.. ~2 : 

C HRC~IUr: ""! C'AI 
!ig 11 06/01/37 ~ : ~ {", i 

.:.:. ... ! "'t 1..1•'-• ·.! \i : 

S ulrlV~S MATR lX NOT APPL! CABLE TO METHCD 
INOR GANIC ~\ITRAi ES .ooos WGT N03i-i 05/27/87 B. T. LPA ~ 

'• 
.,;., 

F'H03PHAES .G28 ., 
liST '· PD4i<l OC/0 1/87 iJ.~.. . 30 ~ 

S:.JLFAT£S .025 % WGT Su4(-2 J- 051:7187 ( ~ UA 3 ~ L • 1 o 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality INSTRUCTIONS FOR THE COM

PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

W·.ste Management Program EMERGENCY RESPONSE 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3241 

U.S. COAST GUARD 
1-800-424-8802 
CHEM TAEC 

1-800-424-9300 
THI S DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMEN!S HAZARDOUS WASTE MANIFEST DEPT. OF NATURAL RESOURCES 

314-634· .C. ..:36 

9. Designated Factlity Name and Site Address 

MCDONNELL DOUGLAS CORPORATION 
140 MCDOIDiELL BOULEVARD 
ST. LOUIS COUNTY, MISSOURI 

11 . 

a. 
WASTE FL.A.'4MABLE LIQUID, N. O.S. 
FLA.~LE LIQUID UN1993 

SOLID, N.O.S. 

N.o.s. 

15. Special Handling Instructions and Additional Information 

Form Approved. OMB No. 20()()4l•J~. Expires 7-3~ ~6 

Information in the shaded areas 

"IF UNABLE TO DELIVER TO DESI~ATED TSD FACILITY, RETURN TO GENERATOR. " 

16. GENERATOR'S CERTIFICATION: I hereby declare I hat the contents of this consignment are fully and accurately described above by proper shipping name and are classtlied, packed. marked, and 
labeled, and are in all respects in proper condition lor transport by highway according to applicable international and national government regulattons and applicable state regulat ions. 

Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) of RCRA.I also certify that I 
have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and I have selec1ed the method of treatment. storage. 
or disposal currently available to me which minimtzes the present and future threat to human health and the environment. 

PrintedfTyped Name 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certificat ion of receipt of hazardous materials covered by this man ifest except as noted in Item 19. 
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NSTRUCTIONS FOR THE COM
'LETION OF THIS FORM ARE ON A 
l EPARATE SHEET 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

EMERGENCY RESPONSE 
Waste Management Program 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3241 

U.S. COAST GUARD 
, -800-424-8802 
CHEM TREC 

, -800-424-9300 
rHIS DOCUMENT MUST BE USED 
'OR ALL MISSOURI-DESTINED
l HIPMENTS. 

HAZARDOUS WASTE MANIFEST 
DEPT. OF NATURAL RESOURCES 

31~-2<136 

4. Generator's Phone ( 314 ) 
5. Transporter 1 Company Name 

MCDONNELL DOUGLAS CORPORATION 
7. Transporter 2 Name 

NONE 
9. Designated Facility Name and Site Address 

11. 

a. 

MCDONNELL DOUGLAS CORPORATION 
140 MCDONNELL BOULEVARD 

OURI 

HAZARDOUS WASTE, SOLID, N • 0 . S • 
ORM-E NA9189 

WASTE ORM-A, N. 0. S . 
ORM-A NA1693 

15. Special Handling Instructions and Additional Information 

"IF UNABLE TO DELIVER TO DESIQIATED TSD FACILITY, RETURN TO GENERATOR." 
16. GENERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified , packed , marked, and 

labeled, and are in all respects in proper condition for traniport by highway according to applicable international and national government regulations and applicable state regulat ions. 

Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) of RCRA, I also certify that I 
have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment. storage, 
or disposal currently available to me which-minimizes the prM«~t and future threat to human health and the environment. 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
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NSTRUCTIONS FOR THE COM
'LETION OF THIS FORM ARE ON A 
i EPARA TE SHEET 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality EMERGENCY RE;SPONSE 

Waste Management Program 
P.O. Box 176 Jeffsrson City, Missouri 65102 

314-751-3241 

U.S. COAST GUARO 
H !00-424-8802 
CHEM TREC 

, -800--424-9300 
fHIS DOCUMENT MUST BE USED 
'OR ALL MISSOUR I-DESTINED 
)HIP!,IENTS. 

HAZARDOUS WASTE MANIFEST 
DEPT. OF NATURAL RESOURCES 

3 1 4~-2436 

Generalor's Name and Mailing Address 

'.!CDOTT'ELL DOUGLAS CORPORATION 
P. 0 . 3CJ:Z 316, ST . LOUIS s MIS SOURI 

4G.eneralor's Phone( )14 ) :32-3:1'1 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

11. 

a. 

:1CDONNELL DOt;GLAS CORJ?OR..<\.TION 
140 MCDOlf.iELL BOULEVARD 

~.fAS'!'E FLA..\!M.A.BLE !.I QUID, ~~ . 0 . S . 
~~LE LIQUID UN1993 

WASTE EMULSIFIED CUTTING OIL 
( NOT D.O.T . REGlJLATED) 

"IF ~AEU: TO DELIVER TO DESIGNATED TSD FACILITY, 1ETti&~ TO GE:..TERrrOR. " 

16. GENERATOR'S CERTIFICATION: I hereby declare I hat !he contents of this consignment are fully and accurately described above by proper shipping name and are classif ied, packed, marked, and 
labeled. and are in all respects in proper cond1lion for lransport by highway according to applicable 1n1ernational and national government regulat ions and applicable stale regulat ions. 

Unless I am a small quanlily generalor who has been exampled by slalule or regulation from the duly to make a waste min1m1Zalion certification under Section 3002(b) of RCRA. I also certify that I 
have a program in place lo reduce the volume and toxic1ty of waste generaled to the degree I have determined to be economically practicable and I have selected the method of storage, 
or disposal currently available to me which minimizes the present and future threat to ht.tmftn and the environment. 

Year 

19. Discrepancy Indication Space 

Fac ility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name 

--j .• 
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INS7R:JC71UNS FOR THE COM
PLET:ON OF THIS FORM ARE ON A 

.·! SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCi-: 2-
Division of Environmental Quality 

Waste Management Progra"r. 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3241 . . . 

EMERGENCY RESPONSE 
U.S. COAST GUARD 
- 1-800-424-8802 

CHEM TREC 
.. 1-800-424-9300 

: .THIS DOCUMENT MUST BE USED 
- FOR ALL MISSOURI-DESTINED 
.: SHIPMENTS. HAZARDOUS WASTE MANIFEST DEPT. OF NATURAL RESOURCES 

3, 4-634-2436 

P.O. BOX 516, ST. 
4. Generator's Phone ( 314 ) 

LOUIS, 
232-3319 

5. Transporter 1 Company Name 

HCDO}.if.i'EU. DOUGI..c\S 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

}iCDONNELJ. DOuGLAS CORPORATION 
140 MCDWNELL BOTILEVA.J."'ill 
ST. LOUIS CO~rrY, HISSOURI 

11 . 

a. 

\-IASTE FLA:.~.J.BLE LIQUID, N.O.S. 
FlJ>....i"frfA.BU LIQUID TRH993 

Oillf-:C: ~~A9l89 

15. Special 1-iandiing InstructiOns and Ada it16tfai"l tllorma(IOn 

OMB No. 2000-0404. Expires 7-31-86 

Information in the shaded areas 

"IF iJNABLE TO DELIVER TO DESIGNATED TSD FACILITY, RETURi! TO GE:ERATOR." 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are fully and accurately descnbe.d above by proper shrppmg name and are classrfied. packed. marked. and 
labeled, and are in all respects in proper conaition for transport by highway according to applicable Internat ional and natiOnal government regu lations and applicable state regulations. 

Unless lam a small quantity generator who has been exempted by statute or regulat ion from the duty to make a waste minimization certifica tion under Section 3002(b) of RCRA, I also certify that I 
_ have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment_ storage, 

• -, or disposal currently available to me which minimi~es the present and future threat to the environment ~· ·.- _ - . ~ , _- . 
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NSTRUCTIONS FOR THE COM
·,LETION OF THIS FORM ARE ON A 

_ )EPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality EMERGENCY RESPONSE 

Waste Management Program U.S. COAST GUARD 
'-800-424-8802 

:: ;~ THIS DOCUMENT MUST BE USED 
·§ =oR ALL MISSOURI-DESTINED 

oHIPMENTS. 

P.O. Box 176 . Jefferson City, Missouri 65102 
314-751-3241 

CHEM TREC 
1-800-.C24-9300 -----

HAZARDOUS WASTE MANIFEST 
~?EPT OF ~~:~~~.~~SOURCES 

Form Approved. OMB No. 2000-0404. Expires 7-31-86 

Information in the shaded areas 

9. Desog nated Facility Name and Site Address 

11. 

a. 

HCDONNELL DOUGLAS CORPORATIOi:i 
140 MCDO~TNELL B01.i"LEV..:'< ... ;·W 
ST. LOUIS COUNTi , tiTSSOL~I 

WASTE ORH- A, N.0 . 3. 
0!0f- A ~lA1593 

SO!:..I~, :l .O. S . 

"IF UNABLE TO DELIVER TO DESIGXATED TSD FACILIT'.: , RETUID1 TO GENERATOR. l! 

16. GENEFiATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately cescnbed above by proper shipping name and are classofi•c. packed . marked, ana 
labelen. and are in all respects 1n proper conaition for transport by h1ghway according to applicable International and natiOnal government regu !at1ons and applicable ~;tate regulations. 

Un less! am a small quantity generator who has been exempted by statute or regulatiOn from the duty to make a waste minimization certification under Section 3002(b) of F.CAA, I also certify that I 
have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment, storage, 
or d i~posal currently available to me which minimizes the present and future threat to human health the environment. 

Discrepancy Indication Space 

} ...... ·. 

Facility Owner or Operator: Cert if ication of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Pnnted/Typed Name 

~ ? ·--/ 
EPA Form 8700-22 (Rev. 4-85) MDNR-HWG 10 

N 

1-
a: 
<( 
c. 
I 

> c. 
0 
() 

..J 
<( 
z 
u. 
a: 
0 
l
et 
a: 
w 
z 
w 
C) 



INSTR UCTIONS FOR THE COM
. PLETt ON OF THIS FOAM ARE ON A 

SEPARATE SHEET. • 

THIS DOCUMENT MUST BE USED 
.~·FOR ALL MISSOURI -DESTINED 
' SHIPMENTS. 

Please 

,VliSSO L.; RI DEPARTMENT OF NATURAL RESO URCES 
Division of Environmental Quality · 
· Waste Management Program 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3241 

HAZARDOUS WASTE MANIFEST 

t1CDO~·~ELL .DOUGLAS CORPORATIOl~ 
P . O. BOX 516, ST . DOu~S, MISSOURI 

4. Generator's Phone ( 314 232-3319 
Name 

CORPOP-.1\.TimT 

9. Designated Facility Name and Site Address 

MCDONliELL DOUGU.S CORPORATI On 

11 . 

a. 

RQ HAS TE FLA::·l}iA.JLE LIQUID, N. 0. S. 
FLA:·~Ll!J3LE LIQUID UN1993 (FOOS, F003, DOOl) 

e e. 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

I -800-424-8802 
CHEMTREC 

1-800-424-9300 
DEPT. OF NATURAL RESOURCES 

314-634·2436 

N 
~ 
a: 
<: 
Q.. 

I 
> c.. 
0 
() 

...J 
<: z 
LL. 

a: 
0 ... 
<: -..... w 
z 
w 
G 

:::E 
0 
a: 
LL 

z 
a: 
:;:) 
..... 
w 
a: 
(/) 

t: 
a: 
w ..... 

16. GENERATOR'S CERTIFICATION: I hereby declar.,that the contents of this consignment are fully and accurately described above by prooer sh 1ppmg name and are ctass1f\ed . pacKed. marked. and !:;: 
labeled . and are in all respects in proper condition for transport by highway accord ing to applicable internationa l and nationa l government regu lattons·and app l1 cable state regu lat1ons. a: 

. Unless I am a small quant ity generator who has been exempted by statu te or regulation from the duty to make a waste min1m1za!i0n cert ification under Sec~ on 3002(b) of ACRA. I also certify that I 0 
· have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and I have sel ected the method of treatment, storag&. l-

or disposal currently available to me which minimizes the present and future threat to human health and the environment · :·~ , _. 
r-~>r~~~~~;----=------~~--~~~~~~~--~~~~~~~~~--~------------------~----~--~~--n;,~-y,~ · w ~ 

Facility Owner o' Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
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NSTRUCTIONS FOR THE COM
'LETION OF THIS FORM ARE ON A 

·• . 3EPARATE SHEET. 

• rHJS DOCUMENT MUST BE USED 
=oR ALL MISSOURI-DESTINED 

~ 3HIPMENTS. 

9. Designated Facili ty Name and Site Address 

MISSOURI DEPARTMENT OF N:.·,-uRAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 ·Jefferson City, Missouri 65102 

314-751-3241 

HAZARDOUS WASTE MANIFEST 

MCDONNELL DOUG~~ CORPO~~TION 
140 HCDONl\fELL BOULEVA.TW 
ST. LOUIS COill1TY, HISSOURI 

11. 

a. 

RQ WASTE FLM·l¥-ABLE LIQUID, N.O.S. 
FLAl1HABLE UID U::il993 (FOOS F003. DO Ol) 

TID?~.C:KIDZ SOLUTIO:~ 

UL11324 

11 lF UNABLE TO DELIVER TO DESIGNATED TSD FACILITY, REUTF.N TO GE'NRR.c'\TOR. " 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

1-800-424-8802 
- . CHEM TREC 

1-800-424-9300 

DEPT. OF NATURAL RESOURCES 
314-634-2436 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descnbed above by proper shipptng name and are classified . packed. marKed. a no 
labeled. and are in all respects in proper condition for transport by highway accord ing to applicable International and national governr:nent regulauons and applicable state regulations. 
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· Un less 1 am a small quant ity generator who has been exempted by statute or regu lat ion from the duty to make a waste minim1zat1on cert1ficat1on under 3ectioo 3002(b) of RCRA. I also certify that I 
have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined economically practicable and I have selected the method of treatment. !Ito rage, 
or disposal currently available to me which minimizes the present and future threat to human health and · ' · -· · 

·.:,_-~::- .. - · .~. :'W'- __ ; 

20. Facility Owner or Operator: Certificat ion of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
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INSTRUCTIONS FOR THE COM
:" PLETION OF THIS FORM ARE ON A 
-!S SEPARATE SHEET. . . 

-._;::THIS DOCUMENT MUST .BE USED 
- · FOR ALL MISSOURI-DESTINED 

i 

SHIPMENTS. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Genera lor's Name and Mailing Address 

7. Transporter 2 Company Name 

9. D~signated Facility Name and Site Address 

-- -~-

MISSOURI DEPt.RTi.~EIJT OF NATURAL RESOURCES 
Division of Environmentzl Quality 

Waste Management Program 
P.O. Box 176 Jefferson c;ty, Missouri 65102 

--- -- - 314-751-3241 

HAZARDOUS WASTE MANIFEST 

MCDONNELL DOUGlAS CORPORATION 
140 MCDONNELL BOUT~VARD 
ST. LOUIS CotJNTY, MISSOtrrtl 

11. 

a. 

RQ WASTE FLAJ-!MALLE LIQUID, N.O.S. 

1:5 . 

': , -
EMERGENCY RESPONSE 

U.S. COAST GUARD 
1-aoo-424-8802 
CHEi.1 TP.EC 

1-aoo-424-9300 
DEP; OF NATURAL RESOURCES 

'-----3'_. _-63_4_-_243F. _ ___j 

OMB No. 2000-il-\04. Expi res 7-31-86 
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"IF UNABLE TO DELIVER TO DESIGNATED TSD FACILITY, 'RE'l:UK:'f TO W.:~illRA.TOR . " 
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NSTRUCTI ONS FOR THE COM
'LETION OF THIS FORM ARE ON A 

: ,. · 3EPARATE SHEET. 

MISSOURI DEPARTMEN-t OF NATURAL RESOURCES 
Div:s,on of Environmental Qual ity EMERGE NCY RESPO NSE 

Waste Management Program 
P.O. Box 176 Jefferson Sity, Missouri 65102 

314-751-3241 

U.S- COAST GUARD 
H!OI)-424-a802 

CHEM TREC 
1-!100--424-9300 

rH IS DOCUMENT MUST BE USED 
=oR ALL MISSOUR I-DESTINED 

- 3HIPMENTS. 

HAZARDOUS WASTE MANIFEST 
DEPT Of I'<ATURAL RESOURCES 

314-634-2436 

Ple.:c print or type Fcrm Approved. OMB No. 2000-()404. Expi res 7-31-86 

Generator's Name and Ma iling Address 

HCDO!:-.TNELL DOUGLAS 
P.O. BOX 516, ST . LOUIS , HISSOURI 

4. Generator's Phone ( 314 ) 232 - 3319 
5. Transporter 1 Company Name 

HCDONNELL DOUGLf..S CORPORATION 
7. Transporter 2 Company Name 

N01"E 
9. Designated Facility Name and Site Add ress 

11. 

a. 

MCDONNELL DOUGLAS CORPORATION 
140 HCDON!-illLL BO~'"I.EVA...TID 

LOUIS COUUTY MISSOiiRI 

lnforrr.ation in the shaded areas 

"IF mrABLE TO DELH"ER TO DESIQ~ATED TSD FACILITi, IU:'fTiru."'l" TO GEi.'~RATOR. n -

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this cons1gnment are fully and accurately descnbed above by proper sh1pp1ng name and are classified. packed, marked, ana 
labeled, and are in all respects in proper cond 1t1on for transpon by highway according to applicable international and nat1onal government regu l a~ 10ns and app 11caole state regu lat ions. 

Unless I am a small quantity generator who has been exempted by statute or regu lation from the duty to make a waste mimmization certification under Section 3002(b) of ACRA. I also cenify that I 
have a prog ram in place to reduce the volume and toxici ty of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment.'storage, 

·or disposal currently available to me wh ich minimizes the present and future threat to human health and the environmen t. • 

. ·Printed/Typed Name 

-. '' 

Facility Owner or Operator: Cert ification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
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NSTAUCTIONS FOR THE COM
'LETION OF THIS FOAM ARE ON A 
l EPAAATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
EMERGENCY RESPONSE 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3241 

U.S. COAST GUARD 
1-800-424-8802 
CHEMTREC 

1-800-424-9300 
f HIS DOCUMENT MUST BE USED 
'OR ALL MISSOURI -DESTINED 
l HIPMENTS. 

HAZARDOUS WASTE MANIFEST 
DEPT. OF NATURAL RESOURCES 

314-634-2436 

:·!CDO!:'INELL DOUGLAS CORPORATION 
?. 0 . BOX 516 , ST. LOUIS, MISSOURI 

4. Generator's Phone ( 314) 232-3319 
5. Transporter 1 Company Name 

JOUGLAS CORPORATION 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

MCDONNELL DOUGLAS CORPORATION 
140 MCDONNELL BOUI.E"vARD 

I~OUS WASTE, LIQUI D, N. O. S . 
ORM- E NA9 9 

15. Special Handling Instructions and Additional Information 

"IF UNABLE TO DELIVER TO DESIGNATED TSD FACILITY, RETURN TO GENERATOR. " 

16. GENERATOR'S CEATI FICATION: I hereby declare that the contents of th is consignment are fully and accurately described above by proper sh ipping name and are classified, packed. marked, and 
labeled, and are in all respects in proper condition for transport by highway according to applicable mternational and national government regulations and applicable state regulations. 

Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste min imization certif ication under Section 3002(b) of ACAA, I also certify that I 
have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment, storage, 
or disposal currently available to me which minimizes the pr-nt and future threat to human and the environment. 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
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NSTRUCTIONS FOR THE COM
' ,. 'LETION OF THIS FORM ARE ON A 

' :lEPARP:"!"E SHEET. • 

N1i$SOURI DEPARTMENT OF-NATURAL RESOURCES . 
· ··· ·Division of Environmental 

. ··:--



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality INSTRUCTIONS FOR THE COM

PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

Waste Management Program EMERGENCY RESPONSE 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3241 

U.S. COAST GUARD 
1-800-424-8802 
CHEM TREC 

1-800-424-9300 
THIS DOClJMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHI PMENTS. HAZARDOUS WASTE MANIFEST DEPT OF NATURAL RESOURCES 

314·634·2436 

'1CDm-r.::::LL DOUGLAS CORPORATION 
~.0. JOi 516, ST. LOUIS, 

4. Generator'sPhone ( ~'4 232-33l9 
5. Transporter 1 Company Name 

9. Designated Facil ity Name and Site Address 

11 . 

a. 

~1CDONNELL ~OUGLAS CORPORATIOll 
140 MCDONHELL BOUI.ZVARD 
ST. LOUIS COUNTY, MISSOURI 

RQ WASTE FlAMMABLE LIQUID, N. 0. S. 
FLAMMABLE TJN1993 {FOOS , F003, DO!ll) 

''IF UNl.,.BLE TO 9ELIVER TO DESI~ATED TSD FACILITY, RETURN TO GEl~ERATOR . 11 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper sh ipping name and are classified. packed. marked, and 
labeled. and are in all respects in proper condi tion for transport by highway according to applicable international and national government regulat ions and applicable state regulations. 

Unless 1 am a small quantity generator who has been exempted by statute orregulation from the duty to make a waste minimization certification under Section 3002(b) of RCRA, I also certify that I 
have a program in place to reduce the volume and tox ic1ty of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment, storage, 
or d•sposal currently available to me wh ich minim1zes the present and future threat to human health and the Pm•irnnm.ont 

19. Discrepancy Indication Space 

Facility Owner or Operator: Cert ification of receipt of hazardous materials covered by this man ifest e~cept as noted in Item 19. 

Printed/Typee Name 
t 'l 

.'..1 ·• 

EPA Form 8700-22 (Rev. 4-85) MDNR-HWG 10 
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NSTRUCTIONS FOR THE COM
'LETION OF THIS FORM ARE ON A 
>EPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quali ty EMERGENCY RESPONSE 

Waste Managem~nt Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3241 

U.S. COAST GUARD 
1_--800-424-8802 
CHEM TREC 

1-800-424-9300 
fHIS DOCUMENT MUST BE USED 
'OR ALL MtS30UR i-DEST INED 
>HIPMENTS. 

HAZARDOUS WASTE MANIFEST 
DEPT. OF NATURAL RESOURCES 

314-634-2436 

N 
E 
R 
A 

?1CDOX.fZLL DOUGLJ.l...S 
?.0. BOX 516, ST . 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

9. Des1gna1ed Facili ty Name and S1 te Address 

11. 

a. 

~1GDCJ!:~3LL DO"CGL~iS ccrc~\TI~:! 

14 0 ~ iC~Q;r:.r~L~ D DTJ"""'L3"'.J r\RD 
ST . LCITI S COCfiT, HISSC'C"R.I 

;:>,Q HASTI FLl~lHA.J:.::: LIQUI D, ~-! .C. S. 
L:":-;1993 (?COS 

b 

OMS No. 2000-0404. Expi res 7-31-86 

Information in the shaded areas 

-·"'""~ i: ·!" ~J:.,; ... 

T c. 

0 
R 

d. 

15. Spec1dl H?.::dling lrZ!:'1.!C! ;cr.s and Add1t1onal lntormii!IOn 

-~-,c-Tr-T 'rr:rn 
.:;..~ ,_...., ..L ,:;;..t rl..L.:....~ 
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16. GENERATOR'S CERTIF ICAT ION: I hereoy oec!are that the contents of tn1s cons1gnment are fu lly and ac=t.::-arely Cescnoeo aoove by pre per s:11ppmg name snd ore c!ass .f(aa . packed, marked. and 
labeled . and are in all respects 1n proper condnron for transpon by highway accordmg to appllcabie mternat1ona! ana nat1ona! gover~1ment regulations and a;::;pllcao!e state regulatvms. 

Unless I am a smaJI quantity generator who has been ex em pled by statute or regulat ion from the duty to make a waste mm1m1zatJon certificatiOn unoer Sect1on 3002{b) of RCRA, I also certJfythat J 
have a program in p lace to reduce the volume and tox1clty of waste generated to the degree I have determmed to be econom1cally pracucable and I have selected the method of treatmem, storage. 
or disposal currently ava ilable to me wh ich minimrzes the present and future threat to human hea lth and the env1ron ment. 

Discrepancy Indication Space 

Facility Owner or Operator: Certification of receipt of hazardous materials covered by this man ifest except as noted in Item 19. 
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NSTRUCTIONS FOR THE COM
'LETION OF THIS FORM ARE ON~ 
iEPARATE SHEET. 

MISSOU RI DEPARTMENT OF NATURAL RESOURCES 
Divis ion of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3241 

EMERGENCY RESPONSE 
U.S. COAST GUARO 

1·800-424-8802 
CHEM TREC 

, -600-424-9300 
fHIS DOCUMENT MUST BE USED 
' OR ALL MISSOURI-DEST IN ED 
)HIPMENTS. DEPT. OF NATURAL RESOURCES 

HAZARDOUS Vl/ASTE MANIFEST - 314~4-2436 

Piease pnnl or type (Form designed· r use on elite (12-pitch ) typewnter. ) 

r;r-uNJFORM HAZAP-Dous 
Ii i WAZTE MANIFEST 

Form Approved OMS No 2000-0404 Expires 7-31 -86 

3. Generator's Name and Mailing Address 

?.c. ~o~: 51 ~ , 
4. Generator's Phone ( 3 ~_!, ) 232 - 33l9 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Oes1gnated Facility Name and Site Address 

1
1. GenerJtor ; US EPA ID No. Man ifest . _ I Document No. 
- I •J ,_: I = ,.:: ! ·~ I ) I~ I ~ 1··' I 1·

1
• J I ' I ~' I -· I • 

2. Page _ ·._ 

of--' -

Information m the shaded areas 

is requ11ed by State law. 

6. US EPA ID Number C. Mv:, , ' "' .~t.v•.c•, 10 lf-1 039 . :~.f;C;' 

I I .; !-;::.! I '}I 0 I c~ I · ., '· I 91 VI ~ !D. , .... ,M,COO Phone '(31!; ) 73?.-(}327 ~ 
8. US EPA ID Numoer 

E. MO. · ··~· ID I ! I 1 1 1 1 1 1 1 1 1 fFIF:-:r,::.,.~,., ~N:;;;,,.,.~c•o:!P~hon;-e--: .• ---;:--~.~, ---:,-:-•. ::--. -; 

10. US EPA ID Number G. State Facility's ID 
·.: .... 

H. Facility's Phone 
'J 

I• ~ I ,- I :- I r. I '\ I '0 • Q 1 ' ·-'1 ,. (314) 2. :2-0')-60 • 
11. US DOT DescriptiOn (Including Proper Shipping Name, Hazard Class, and /0 Number) 13. 

a. 

Total 
Quantity 

R ·.~ , · • , 

1 

1 Other > 

- ' 1 .i • t I I I ·-

d. 

I I I I I I I 

J . Additional , .,. ; for Materials Listed Above I K Hanc~ li ng Cedes for Wastes Listed Above 
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c:t: 
n:: 
w 
z 
LU 
(!) 

- ... 
-· . . 

:: 
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15. Specia l Hanrtil ng li~str uct1ons and Addit!on21 Information 

---... - -~ ... - ~_,..... -,- ·.-- ~ .._,,..._- ... 
___ , ___ . _ -..j ..: ....... , __ .._ ___ ~ - ~ ... 

16. GENERATOR'S CERTIF ICA. TION: I hereby declare that the conten:s ci thts consH;nment are fully ana acc:..:ra~ely c escnbea above by prooer sn1pp1ng name and are c!ass :'~ ea . packs-a marked. and 
labeled. and are mall respects m proper cona ltlon tor transoort oy n1gnway accoro1ng to appl icable mternanonal ana na ·tonal government regula nons and apphca:ue state regulations. 

Unless 1 am a small quan! ; ~'f generator who has been exempted by statute or regu lat1on from the duty to make a waste mmtrr tzauon cenmcat ion under Section 3002(b) of RCAA. I also certify that I 
have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be econom1cally practicable and I have selected the method of treatment, storage. 
or disposal currently available to me which minim1zes the present and future threat to human health ~d the environment. • 

• 19. Discrepancy Indication Space 

• F 

," ~ 
~------------------------------------------------------------------------------------------~ 

~ 
~ 

20. Facility Owner or Operator: Certif ication of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Pnnted!Typed Name . , Signatur_:_. 

EPA Form a7C0·22 (f'ev J -85) ' .I Dr•R·H.VG 10 
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NSTRUCTI ONS FOR TH E COM
' LETI ON OF THIS FORM ARE ON A 
l EPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality EMERGENCY RESPONSE 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3241 

U.S. COAST GUARD 
, -800-<124-8802 
CHEM TREC 

1-8()()-424-9300 
r HIS DOCUMENT MUST BE USED 
'OR ALL MISSOU RI-DESTIN ED 
l HI PMENTS. 

HAZARDOUS WASTE MANIFEST 
DEPT. OF NATURAL RESOURCES 

314-634-2436 

I N 

E 
A 
A 

Generator's Name and Mailing Address 

?.'ofCDON~NEI..L DSUGLAS CORPOR:\,TIO:T -
P. O. 30X 51&, ST . LOUIS. 

4. Genera tor s Phone ( 314) 232 - 3319 
5. Transporter 1 Company Name 

7. Transporter 2 Compan~ Name 

9 Des•gnated Facility Name and Site Address 

:~CJO:ie'i:LL DQ::JGI..dS CO?.POl:\TIO:i 

11 . 

a. 

_ ,... ' ": , ,rr".,- "'-:·.; .. T r- ..:: 
.... v . . ~._ _..;.__ , __ ._ _- .-. , .... v . 

, ....., ....... ('.., -. ,..."" '\ 
T c. 

0 
A 

d . 

Form Approved. OMS No. 2000-0404. Expires 7-31-86 

In formation in the shaded areas 

i6. GENERATORS CERTIF!CA TJON.l hereoy oec!are tha~ :he contents of thiS consfgflment are fully ana .:tccurately cescnbed above by proper shJpptng name and are classified. packed. marKed. ana 
labeled. and are 1n all resoects 1n proper cond iti on for transpon by n1ghway according to appliCable internauonai and national government reg ulations ana appl•caole state regulaw>ns. 

Unless I am a sma ll quanuty gEl(lerator who has been exempteo by statute or regu lation from the duty to make a waste mimmizat10n cert ification under Sect1on 3002(b) of RCRA, I also cert1fy tha1 I 
have a program in place to reduce the volu me ana toxiCity o f waste genera ted to the degree I have determined to be economically pract icable and I have selected the method of treatment, storage, 
or d~osa l cu rrently avai lable to me wh ich minim1zes the present and future threat to human health and the env1ronment. 

P7,'t ' !Typed Name Sigl)!lfure I" ' 

' I T 
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p ~~~~---~~~~~~~~L_ ____________________ _L __ ~=-~--~~~~~~~~~~------------~~~~~~~~ 

0 18. cknowledgement oi Receipt of Materials 
~ ~~P~r~i n~t-ed~!T~y-p-e~d~N~a-m-e----~----------------------------------------~~~~--------------------------------------------------~~~--~D~a~y~~Y~e~a-r, 
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19. Discrepancy Indication Space 

L 20. Facili ty Owner or Operator; Certif icat ion of receipt of hazardous materials covered by th is manifest except as noted in Item 19. 
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T ~~p~,-,n-t-ed~/~T~y-p_e_a~N~a-m-e----------------------------------------------~S~ig~n~a~tu~r~e------------~~----------------------------------~M-o-n-t h--~O~a-y--~Y~e-a-r~l 
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NSTRUCTIONS FOR THE COM
'LETION OF THIS FORM ARE ON A 

, , lEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Ou;;; ily 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

.. 314-751 -.3241 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

1·800-424.,'!802 

' ' 

·. fHIS DOCUMENT MUST BE USED 
'OR ALL MISSOURI-DESTINED 
)HIPM ENTS. 

HAZARDOUS WASTE MANIFEST 

CHEM TREC 
1·800-424·9300 

DEPT. OF NATURAL RESOURC ES 
314·634·2436 

Please Erint()r l}'pe _(_F(Jrm designed · : "se on elite(12:Eitch) typewriter.) 

--:-· UNIFORM HAZARDOUS I' Generator'sUSEPAIDNo 

Fc r_m Approved. OMS No. 2000-D404. Expires 7-31·86 

WASTE MANIFEST · l ~·l , 0 u 9 1 , ) 3 1 5 . ~ 1 
Manifest 2. Page ~ ln format1on in the shaded areas 

1 
• _i . [_ , 'l L N~ !.., of ----· is required by State law. 

3. Generator 's Name and Mailing Address 

:•rCDO:~mLL l)OCGL':..S,..COIU?OP-AT:J:~ - ST. LOuiS 
P . O. BOX Sl6 , ST. LO'JIS , :·ITSSO:i'RI 6Jl66 

4. Generator'sPhone( 314 ) 232-3319 

A. Missouri Manifest Docume~mber 

() I b. . I~ () I 0 I R I 0 i'o' '(1 I 4 

5. Transporter 1 Company Name 6. US EPA ID Number , C. MO. Troooo~un~• o 10 " 'P' •• 1 (')'Hi'~: •.·. . .<}- ':' 
j_·i 1 0 1 D l 0 1 0 1 0 l 8 • :_ 1 8, ') 1 6, ~ I D. or~o>pundo Phone { ~ 1 L.. -.; • ') ":),? • q 'l? 7. 

7. Transporter 2 Company Name 8. US EPA ID Number 

I I I I I 1 1 1 IF. """,~"~' , Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. ~tale Facility's ID . · . ~ 

ST. LCUIS CQT.;:{TY, ~·~SSOU;U I .I I I I 
0

1 ° 1 
2

· 
11. US DOT Description {Including Proper Shipping Name, Hazard Class, and 10 Numoer) 
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1:.•. Sp~c 1 a ! Hano ling Ins. t ruct1ons ana Add t!to.nal lr. forrnatwn . Ui 

! t:: n'"l"'- TT"· " ~ --r::" r;r, 1""""; '!' •-::....., T·';~ ;::: t~T ·,._ __ :.;:.·:-_· :' ':S~ "7' , r---""'~.7 ?l:Y_-~ .. :-: ;::; ;-:~~::_·:..'I ~:l.n I .!.~ ... 'o L-u)J..o.C.. - v ...-~~"'''--' - - --~~ u - .J --- _ _ .,. .... .:.. .... ___ ~ I ~ 
l1 6 GENERATOR'S CERTIFICATION: I hereby oec!are tnai ~he contents o! [hts cons1gnmem are fuily and accuratety -jescnbea above by proper sh tpo1ng name ana are c lass ;ftea. oacked. markeo. ana < 

labeled. and a l ~i n all respects in proper condttion for transpon by t'ngnway accora,ng to appltcable mternauona1 and national government regulations and applicable state regulations. g: 
Unless 1 am a small quantity generator who has been exemptea by statute or regulation from the duty to make a waste m1mmizauon cert ificat ion under Section 3002(b) of RCRA, I also certify that I ~ 

have a program in place to reduce the volume and toxic tty of waste generated to the degree I have determ1nedto bP. economically practicable and I have seleCtod the method of treatment, storage, < 
or disposa l current ly available to me which m1nimizes the present and future th reat to .. ~. I and the environ~ent. ffi 

ISigt?;~Wk~ t;~;JI /Ia~£~11 ~ 
I 17. ,~,,~un~• 1 :of Receipt of Materials : ~ ' Date ~ 

PnL
1
nted ' }r'Typed Name / 

[A J i 7, ;--/!)_ .e; ]_JPJ '1 I S igna'"/}__~) J }, ) ~LZ L_ ~~~t~ ;~l_~a2 ~ 
/ Date ~ 

Month Day Year < 
~ Q I 18. Transporter 2Acknc1wled.a~.ement: of Receipt bf tvhtt~r ials --

PrintedfTyped Name 
~ _[Signature 

I I l _l I 1 ~ 
19. Discrepancy Indication Space 

·~ ~-------------------------------------------------------------------------------------------4 20. Facil ity Owner or Operator: Certificat ion of rece1pt of hazardous materials covered by this manifest except as noted in Item 19. 

T~~=--~------------------------------------~~--------------------------------------7.~--D~ate--=~ 
Pnnt~~iTyped Name - - ri~~ature - - - tn~h I ~ay- 1 Year 
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MISSOURI DEPARTMENT OF NATURAL RESOU RCES 
Division of Environmental Quality : INSTRUCTIONS FOR THE COM

PLETION OF THIS FORM AR E ON A 
SEPARATE SHEET. 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-D EST INED 
SHIPMENTS. 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3241 

EMERGENCY RESPONSE I 
U.S. COAST GUARD 

, -Q00-.<24-8802 
. CHEM TAEC 
, -8QQ-424-9300 

HAZARDOUS WAs;TE MANIFEST DEPT. OF NATURAL RESOURCES I 
314--634-2436 _j 

Please prinl or type (Form des1gned for use on eli te (12-pitch) typewriter.) Form Approved. OMB No. 2000-0404. Expires 7-31-86 

I 

T 
R 
A 
N 
s 
p 
0 
R 
T 
E 
R 

F 
A 
c 
I 
L 
I 
T 
y 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Ma1ling Address 

P . O. Be:: 516, ST. LOL;-rS, :·ITSSOti?ti 
4. Generator's Phone ( 

5. Transpcrter 1 Company Name 

9. Designated Facility Name and Site Address 

11 . 

a. 

=-:tCDONNELL DOUGlAS CORPORATIO:~ 

140 :,ICDOillELL 13 0LwVA .. -=ill 
ST. LOu~S COL1~TY, ~ITSSOURI 

wASTE SODilJ~·f HYDROXIDE SOLTITiml 
C<JRR'JS I VI: Y_\TilliAL L~~l824 DCJ02 

LIQuiD, :r.o.s . 
m'l1993 :?COS . 

CUTTBG OIL 
m:.GUL.A.TI:D) 

S~ecia l Handling Ins! ructions and Add ltJonallnformation 

fl T~ 
.J.. - 1JNABL2 TO m:::LIVER TO DESIGN"A'JID 

Information in the shaded areas 

TSD ?ACILIT'I, RE'r.J?C.,T TO GE:SP...~TCR. 
,, 

I 
I 

I 
16. GENERA TOR'S CERTIFJCA TION· I hereby declare that ihe contents of this consignment are fully and accurate ly descnbed above by prooer shtppmg name Jnd are c!ass1fied. oacKed. marl(ed, ana I 

labeled. and are mall respects 1n proper cona1tt0n for transpon by highway according to applicable mternat1onal and nat1onal government regufar~vns and app licable state regu !at:ons. 

Un less I am a small quant ity generator who has been exempted by statute or regulation from the duty to.make a waste m1nim1zar ion cert if ication under Sect1on 3002 (b) of RCRA. I also cemfy that I 
have a prog ram in place to reduce the volume and tox1city of waste generated to the degree I have determined to be economically pract icable and I have selected the method of treatment. storage. 
or disposal currently availabk! to me which minim izes the present and future threat to human health and the environment 

Printed/Typed Name 

'Sizt, _ 

Month Day Year 

A-li M£f-r£ (' SL.,4U..E Tz_ ~::r-r ~ ,de_/ _ _ _,__c;/- lo1.:._:l .1 1 ~ 1 Y1 / - . I 17. Transporter 1 Acknowledgement of Receipt of Materials oar Date 

Printed/Typed Name I S ign~ture 
1 

Month Day Year 

L_ t~' rJ (~ ~ ,;; ' / 7'~ o'-~j · ../ ,...____ 1.)1-;- 1 ;1 zJ _..{-_, 
' "'- ) A) ·-+ ."'""(-- ' 

18 .' T~nsporte r 2 Acknowledgemenl of Receipt of Materials I / ~ I) - I Date 

Printed/Typed Name I Signature Month Day Year 

I I I I I I 

19. D1screpancy Indication Space 

·, 

20. Facility Owner or Opera tor: Certif ication of receipt o f hazardous materials covered by th is man ifest except as noted in Item 19. 

I Date 

Pnnted/Typed Name I S1gnature ..- ) - Month Day Year 
_ __...----

' -~~ 
.~, 

/' 

- I ·~ -- - I I :c-- 1 - .. -- - .. -- .• I . -. ' - -· - I 

- .. ,.~. EP;\ F~rm 8.00-22 {Rev . ... -oo l •.10NR-~'.\G 10 
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NSTRUCTIONS FOR THE COM
'LETICN OF THIS FORM ARE ON A 
3EPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality EMERGENCY RESPONSE 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3241 

U .S. COAST GUARD 
1-800-424-8802 
CHEM TREC 

, -800-424-9300 
fHIS DOCUMENT MUST BE USED 
'OR ALL MISSOURI-DESTINED 
)l ~ . =ivl E, ... Ts. 

HAZARDOUS WASTE MANIFEST 
DEPT. OF NATURAL RESOURC!;S 

314-634-2436 

~·ICDOXNELL DOUGL\S CORPORATIO:·! -
P. O. 30X 516, S~. 

4. Generator's Phone ( ) 

5. Transporter 1 Company Name 

ue,;,ar>aT<;a Facility Name and Site Address 

11. 

a. 

MCDOmTELL DOUGLAS CORPORATION 
140 ~1GDO~Ti:~ELL 50lJLE\T}u-~ 
ST. LOL-:rS COUNTY, ~ITSSOlTRI 

HASTE SODU'H HYDROXIDE SOLUTiilll 
COR..li.OSIVE lfATERIAL IDT1824 D0v2 

LIQUID~ 

IT.U993 

...... '"' {"' .J • \J • ..:>. 

roo:) 

LIQUID, :L 0 . S . 

Form Approved. OMB No. 2000-0404. Expires 7-31-86 

Information in the shaded areas 

E~ = 100 I.:JS. 
FJ03, :DOOl 

16. GENERATOR'S CERTIFICATION: I hen~ by declare that the contents of this consignment are fully ana accurately aescnbed above by proper shipptng name ana are c lass1flea. packed . marked. anc 
labeled. and are in all respects 1n proper cond1t1on tor transport by htghway accordmg to applicable mternatJonal and national government regu lations and appitcable state regu !at1ons. 

Unless 1 am a small quantity generalorYiha has been exempted by statute or regulation from the duty to make a waste min1mllation.certif icat1an under Sec11on 3002(b) of RCRA. I also cert1fy that I 
have a program in place to reduce the volume and toxicity of waste genera led Ia the degree I havedeterm1ned to be economically practicable and I have selected the method of treatment. storage. 
or disposal currently available to me wh ich minimizes the present and future th reat to human health and the environment. 

Faci li ty Owner or Operator: Cert if ication of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

P"nled!Typed Name 

EPA Farm 
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NSTRUCTIONS FOR THE COM
'LETION OF THIS FORM AR E ON A 
lEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environm ental Quality EMERGENCY RESPONSE 

Waste Managemen t Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3241 

U.S. COAST GUARD 
1-800-424·8802 
CHEM TREC 

1-800-424-9300 
rHIS DOCUMENT MUST BE USED 
' OR ALL MISSOURI-DESTIN ED 
lHIPMENTS. 

HAZARDOUS WASTE MANIFEST 
DEPT. OF NATURAL RESOURCES 

314·634·2436 

Form Approved. OMS No. 2000-0404. Expires 7-31-86 

9. Designated Facili ty Name and Site Address 

HCDOi.t.:C:::LL DOUGLAS CORPORATIOJ 
140 HCDOlmELL 301:.i1..ZV ..R:i 

LOUIS COillfi'Y, MISSOl>'RI 
DOT Description (lncludin'J, Proper Shipping Name, Hazard Class, and 10 Number) wa.. s +<.. o < M -.A , tJ.u .s. 

N.o.s . 

Information in the shaded areas 

"IF IriA312 TD DELIVZV' TO DESIG:{AT.CD TSD ?.\CILI:Y, r.ET~2l TQ GZ:~:SP.ATOR. '' 

3 

-~ 

16. GENERATOR'S CERTIFICATION: I nereby dec1are tha t the contents of thts constgnment are tully ana accurately descnbeo above by proper shipptng name and are c1ass1fiec . pack ea . marlt.ed . ana 
labeled. and are tn all respects m proper conmtion for transpon by h1gnv.ay according to applicable tnternational and nattonal government reg ulations and appl,caole state regu lat,ons. 

Unless I am a small quantity generator who has been exempted by statute or re9ulation from the duty to make a waste minimizat1on certification under Section 3002(b) of RCRA, 1 also certify that 1 
have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and I have selected the method ottreatment, storage, 
or disposal currently available to me which minimizes the present and future threat to human health and the env1ronment. 

Facility Owner or Operator: Certification of receipt of hazardous materials covered by this man ifest except as noted in Item 19. 

Signature 
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INSTRUCTIONS FOR THE COM
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPhAT,w1E:NT OF NATURAL RESOURCES 
Divisio: ·, c; t:nvironmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751 -3241 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

l-800-424-8802 
- - CHEMTREC 

1-800-424-9300 
THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST DEPT. OF NATURAL RESOURCES 

31 4-63.!-2436 

Forcn Approved . OMB No. 2000-0404. Expires 7-31-86 

Information in the shaded areas 

9. Designated Facil ity Name and Site Address 

11 . 

a. 

HcDonnell Douglas Corporat i on 
litO i:icDonnell :Ooulevard 

Mo . 

RQ = 1 LB ~aste corrosive liquid, N. O. S . 
Corr;:,sive ~-iat~rial 0~1760 P002 

.. a..s ~~ ~uJ..:r-.l'!:"~ -:: :~c:.~, ~?en:. 

C0r:-Os i-.;z :-r ... =. t ~r:!..:.1. ! . ."": .. !'133 :?. 

Haste Soduum Hydroxide Solution 
Corrosive Haterial u~U82-+ D002 

~.Jaste Cor:!:":JSive S.::;liC. , ?1.0.~ . 

J002 

15. Spec1al Handling Instructions and Add itional lr.lormat ion 

"If u=1aole to deliv12r to designated TSD facility, retur-:1 to generat::>:!:". •t 

16. GENERA TOR'S CERTIFICATION. I hereby declare that the contents of th•s cons<gnment are fully and accurately 1 above by proper shipping name ard are class1f1ed . packed. marKed. and 
labeled. and are m all respects 10 proper cond :tion for transport by h1ghway according to applicable 1nternat1onal and nattonai government regulations and applicable state regulations_ 

Unless 1 am a small quantity generator who has been exempted by statute or regulat1on from the duty to make a waste mimm1zation certificatiOn under Secuon 3002{b) of RCRA.I also certify that I 
have a program in place to reduce the volume and toxici ty of waste generated to the degree I have determined to be economically practicable and I have selected the method of t reatmen~ . storage. 
or disposal currentfy available to me which minimizes the present and future threat to human health and the environment. 

Discrepancy Ind ication Space 

Facil ity Owner or Operator: Cert ification of rece ipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name 

EPA Form 8700-22 !Rev. 4 -85 i 10 

Signature 
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NSTRUCTIONS FOR THE COM-
''''>LETION OF THIS FOAM ARE ON A 

·..,. 3EPAAATE SHEET. 
.t~··· 

. MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Div.ision of Environmental Quality 

Waste Management Program 
EMERGENCY RESPONSE 

U.S. COAST GUARD 
1-800-424-8802 • 
CHEM TREC · 

1-8{)()-424-9300 
··,;· rHIS DOCUMENT MUST BE USED 
. •=: =oR ALL MISSOURI-DESTINED 

P.O. Box 176 Jefferson City, Missouri 6S102 
314-751 -3241 

3HIPMENTS 

HAZARDOUS WASTE MANIFEST 
(Form designed : . 

HAZARDOUS 
MANIFEST 

3. Generator's Name and Mailing Address 

l1cDonnell Douglas Corporation 
PO Box 516 St. Louis, Mo. 

4. Generator's Phone ( 314 ) 232-3319 
5. Transporter t Company Name .1. 

}kDonnell Douglas Corporation 
7. Transporter 2 Company Name 

none 
9. Designated Facility Name and Site Address 

McDonnell Douglas Corporation 
140 HcDonnell Boulevard 

Louis Coun 1-f.o. 

~J:a.s::.oe-i-~-±qtr±t! ' :: . 
F-l-a-::n."Mb.J.p-U.q~~~:3 (=:-00§, 

e. s. 
?003, . 36* 

Hazar dous ~Jaste , Liquid , N. 0 . S. 
i·~A9189 

.. 

11If unable to deliver to desigru;.ted ~ TSD f acilit y , retu~ to generator~ 

DEPT. OF NATURAL RESOURCES 
314-634-2436 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of tnrs consigrnnent are fully and accurately described above by proper shipping name and are classified. packed. marked, an., < 
labeled. and are in all ~espec ts in proper condition for transport by h1ghway accord ing to applicable international and nat1onat government regulat ions and applicable state regulati0ns. ~ 

Unless I am a small quantity ~eneratorwho has been exempteo by statute ovegula~oo from the duty to make a waste minimization certification under Section 3002(b) of RCAA, f also ce~ity that I . 1-
have a program in place to reduce the volume and toxicity of waste generatde! to the degree I have determined to be economically practicable and I have selected the method of treat men~ ·storage. - < 
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INSTRUCTIONS FOR THE COM
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson c :ty, Missouri 65102 

314-751-3241 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

1-8C ~·0:?4· 0 '302 

CHEM TAEC 
1-800-424-9300 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINECJ 
SHIPMENTS. HAZARDOUS WASTE MANIFEST DEPT. OF NATURAL RESOUqCES 

314·634·2436 

Please pnnt or type (Furm des1gned for use on elite (12-pitch) typewriter ' Faun Approved OMS No 2000-0404 Expires 7-31-86 

-.. .~ Manifest 2. Page __ Information in the shaded areas UNIFORM HAZARDOUS 
WASTE MANIFEST 

11. Gene·otor's US EPA ID No. 

1 ' -1 ' I ~ I : 1 ·: 1 -~ 1 ~I -1 
· " i? 
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Document No. · 

· 1 -~. 1 -~1'=-- 1 ·-1 1 1 ~. 1 ! of - ·--' - is requ ired by State law. 

3. Generator's Name and Mailing Add ress 
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5. Transpcner 1 Company Name 

LOJIS , ~·USSOU~I .:31 :;. 0 
) 232-3319 

·'· 
6. US EPA ID Number 

0 
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·-~ .. - ·~ 
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I ! 16. GENERATOR'S CERTIFICATION: I hereby oeclare tha1 the contents of th:s cons1gnment are fully ana accurately descnbed aoove by proper sh1ppmg name and are 01ass:f1ea. pacKed. mar<ed. ana ' $ 

l
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NSTAUCTIONS FOR THE COM
>LETION OF THIS FOAM ARE ON A 
>EPARATE SHEET 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 
Was~e Management Program 

P.O. Box 176 Jefferson City , Missouri 65102 
314-751-3241 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

HJ()(}-424-a802 

CHEM TREC 
1-800-424-9300 

rHIS DOCUMENT MUST BE USED 
'OR ALL M ISSOURI-DEST INED 
>HIPMENTS. 

HAZARDOUS WASTE MANIFEST 
DEPT. OF NATURAL RESOURCES 

314--634-2436 

Please pnnt or type (Form designed · 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mai ling Address 

HcDormell Do...: gl~s 

P.O. Box 516, St. 
4. Generator's Phone ( 

5. Transporter 1 Company Name 

Corpora ::ion 
Loui2, 

9. Destgna1ed Facili ty Name and Site Address 

:k~o~~ell Dou~l~s Ccr?or~ticn 
140 ~ lcDo~ndl Zoulevar d 

11. us 
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RQ = 100 
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c. e s :. --;:~.3. : .=. ·-

OMB No. 2000-0404. ExpireS 7·31·86 

16. GENERATOR'S CERTIFICATION: I hereby aeciare tha; •ne contents or tn1s cor.s1gr-ment are ful!v anc accura!e iy oescnbeo above by proper sn tppmg name and are classJf tec packed . man .. ed. anc 
labe :ed. and are in all respects in proper condit!Or for ii'anspon by h1ghway accord1r.g to app !1cab!e mternational ana narronal government regu latJon s ana appl t cao ~ e state regu lat1ons 

Unless I am a small quantity generator who has been exempted by statute or regu lation from me duty to maKe a waste mtnJmJzat ion certification under Sect ton 3002 (b ) of ACRA, I also certtfy tha t I 
have a program in place to red uce the volume and tox1ctty of was te generated to the degree I have determtned to be economically pract icable and I have selected the method of treatment, storage, 
or disposal currently available to me wh1ch mintmizes the present and future th reat to human healtn and the environment. · 

20. Facility Owner or Operator: Cert ificat ion of rece1pt of hazardous materials covered by this manifest except as noted in Item 19. 
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INSTRUCTIONS FOR THE COM
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

1-800-424-8802 
CHEM TREC 

1-800-424-9300 
THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST 

DEPT. OF NATURAL RESOURCES 
314~-2436 

Please print or type 

3. Generator's Name and Mailing Address 

~~Donnell Douglas 
P.O. Box 516, St. 

4. Generator's Phone ( 314 
Louis, 

232-3319 
5. Transporter t Company Name 

~fcDonnell Douglas Corporation 
7. Transporter 2 Company Name 

X one 
9. Designated Facility Name and Site Address 

tt . 

a. 

EcDonn . .all Douglas C.:>rpor;: t :.on 
140 ~·:cDom:.ell Bou12v:lrC: 
St. Loais County, H.issca-.:.-i 

P ... Q = 100 lb5 . ~~2::st~ ?la!:li.~D lE: ~iCiud.d, l1.D.S. 
:?1u.:~J.3.}.) l e ~i~uid t...:T:::~?J ( :'~·~, ;·~ c.:, l:CJ~:) 

~ l~st:: :::1:1lsi::..=d Cu.~t~~~ !~·i.:.. 

(not DOT regulated ) 

Form Approved . OMB No. 2050-0039, Exp~res 9-30-88 

Information in the shaded areas 

..., 

16. GENERA TOR 'S CERTIFICATION. I hereby declare that the contents of th•s consignment are fully and accurate!ydescrobed above by proper shipping name and are classif ied. packed. 01arked . and 
labeled. and are in all respects in proper condition for transport by highway according to applicable international and national government regu lations and applicable state regulat ions. 

If I am a large quantity operator,/ certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that I 
have selected the practicable method of treatment, storage. or disposal currently ava ilable to me which minimizes the present and future threat to human health and the environment: OR, if I am a 
small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method available to me that I can afford . 

Signature 

19. Discrepancy Indication Space 

Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Signature 
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INSTRUCTIONS FOR THE COM
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

1-$)0.424-8802 
CHEM TREC 

1-$)0.424-9300 
THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST 

OEPT. OFNATURALRESOURCES 
314-634-2436 

Please print or type (Form designed for use on elite (12-pitch) typewnter.) Form Approved . OMS No. 2050-()()39. Expires 9-30-e8 

UNIFORM HAZARDOUS ~ 1. Generator's US EPA ID No. Manifest 2. Page _ -_-_ Information in the shaded areas 

WASTE MANIFEST ' f 0 j) 0 .", ' "' 1 3 ) . 1 "" I ,..., Doc_u~ent No. ': , 
- . , I . I . I v I - I ' ' I .L I .:.. , - ) 'I"' ~ - of is required by State law. 

3. Generator's Name and Mailing Address A. Missouri Manifest Document Number • • . 

McDonnell Douglas Corporation - St. Louis 0 J l I 2 J 5 -; f'lll 0 I 0 ; ·~ ; I 3 
?.0 . :Oox 5:..6, St . Louis, H.issouri 63166 B. Stale Generator's ID - other 

4. 13enerator's Phone ( 314 232-3319 ., .. . : 
) - ~· ...•. ,· ·.,,~ 

5. Transporter 1 Company Name 6. US EPA ID Number c. MO. Transporter's 10 .-~-..L V,:>:t ' •' 
,. 

NcDon.:1ell Douglas Corporation 1 H1 n, n, o, o, a, s, 1, s, 9, 6, 3 D. Transporter's Phone (314) 232-9327 
7. Transporter 2 Company Name 8. US EPA ID Number E. MO. T ransporter's 10 ., 

I I 
~1o::e 

I I I I I I I I I I F. Transporter's Phone ... 
9. Designated Facili ty Name and Site Address 10. US EPA ID Number G. State Facility's 10 ': <;' , 

:!cConnel l Douglas Corporation 
140 ~!ciJonnell Boulevard H. Facility's Phone 

St . Louis Count:; , Hissour:. 1 ::r
1 

0
1 

D
1 
o, 0

1 
0

1 
!3

1 
1

1 
3 ·') . ":\ 

:.-- , l)l -- f-314 ) 232 - 0960 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 12. Containers 13. 14. 

Total Unit I. Waste No. 
Quantity WVVol. 

a. MO. 

\.Jaste Sodi"..ll!l IiyC.r oxi de Solut:.on () ,..., i h. 
Other 

C.:Jr!:'osi•te ~f.."l ter:.::il 
T-· -1 0 r'"l I (\ ·• / . ~ ., ,.., r ,.. _. ,., 

G 'J_! J.. ·J.::.. ...f. v, "'I..,. ~· , . . r'-1 ':, -' I . j, ~ 
T)t')0~ 

E b. MU. 
N !r'V,-f'_ - ( ~ <,,,· _1 . /~" - Dr l./ I 1.· - I 
E 
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R 1 I ;1 , , ., .· -- ~ ] ' /) r:.. ,, , - rl Q .:s (' '--1 ·1 - I • J '.:;:7 
A l v ·' -'f" - ' I 

• _ _j! ,, I 1-' 1 ·-•j' 

T c. MO. 

0 I I 
R Other I I I I L I 

d. MO. 

I I 

Otner · 

I I I I I I I 

J . Additional Des~riptions tor Materials Listed Above ~ .Y. ,;-, •' K. Handling Codes for Wastes Listed Above 

a. ··: .~f.:" if · ,.:- ' ,"" ·u:r J ~·: .. J; --~, .-~: - .•-t: . .~ 
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1 .i . l I I 
. I i ' 1 -
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c. ·. ·~ -~ ~ - :~,;-:._ f":~~.,_~:;~ '.:}'.::;.. "'~ ·~ ·~;-. t*'::~'ilvr ~~. •oc cU ,, -· -~t;~; "~ ~:·":... .. "i'.:t· ~" · I ·, . I l .I ·, :' -i 1 ' I "T '!"'··· ·r ,.. I 

,~. ·::, - - ... - •. - ~ -·i ~~-~ - _ .. - --- ...... ., ~ ' ' L_l_ l 
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I I 
-- -

15. Special Handling InstructionS zrd Aod it:cna: l"lfocmat:on I nr: :maole to deliver t:O des: .. gnated TSD ~c.cili.ty, ret~r:1 ~0 -; ~~.::.r.::::~:: .. i 

I 
I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shoppong name and are classified. packed. :nari<ec. anc 
labeled, and are in all respects in proper condition for transport by highway according to applicable internatoonal and national government regulations and applicabie state regu lanons. 

If 1 am a large quantity operator. 1 certify that I have a program in place to reduce the volume and toxicity of waste generated tothedegree I have determined to be economically prac1icable and that I 
have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR. if I am a 

J" small quantity generator. I have made a good faith eHor:!_ to minimize my waste generation ~elect the best waste management meth~d available to me that I can afford . · 
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L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
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INSTRUCTIONS FOR THE COM
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 . 
.-; 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

1-800-424-8802 
CHEM TREC 

1-800-424-9300 
THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST DEPT. OF NATURAL RESOURCES 

314-634-2436 

Please print or type (Form designed for use on elite (12-pitch) typewriter) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

}~Donnell Douglas Corporation - St. Louis 
P. O. Box 516, St. Loui s, Hi s 3ouri 0.31 66 

4.Generator'sPhone( 314 ) 232-3319 
5. Transporter 1 Company Name 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class. and ID Number) 

d . 

Fo!m Approved OMB No 2050-0039 Expires 9-30-88 

2. Page_-_ 

of , 

Information in the shaded areas 

is required by State law. 

A: Missouri Manifest Document Number 
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8 0
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l ;O 

_8. State Generator's IP - ?!her 
"' , 'i';r 

12. Containers 

I I I I I 

MO . 
. I I" 

J. Additional Descrip!ions for Materials listed Abo~e -'~ ~- _ ~-·: .•. ;· - , ~"·· K. Handling Codes for~astes Listed !1-b<>ve {f-i'';~ ,., :::E 
a . .,._,, ·- -- ·- - ~- ~ - ... :""".:.•:: - J'Jf!· t5·r~/~..,>WA-s.f:...€ ··. -~- .... , ' --~-~ , ~ , ;t t ·.-~~: 1 1·, ~ ~ -·~· g 
~;~te o-n· -i ~..t --. - · -"'{-~- ';:·"" ~~- :;-~ ..-~-. '"L ;. "'-'' ~~ }'. -'t~ . 7,;.., ·":,. ~ I -H~; i. r ·· · i ~- .-.. ~· t '!. i' <I ~1'"-·T .: ~ 
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I[~;_.~··'~ -~·: . ·_ ~-~:..c::-"":~~Si"f-~.e;.~::-~n,:~ Y ;._,·:,·~c:f.;}';'~">~_;;:,j;?~:~~~l:.."i:.i':~:~ , i ,~,. ~ ~ .·, .,r'1 , ·::.:~ , . ·: · , ,-:-- ~ 
-C------~---~~~ .... ~~~~~~~~---~~-2~-L~~~~~~~~~~L-~-1~ 

15. Spec:al Handl ing Instructions and Additional informatiOn 
en 

" If unabl e to deliver t o designated TSl:> facility, return to genera!:cr . 11 !:: a: 
w 
1-

1-1-6-. _G_E_~_E_R_A_T_O_R-'S_C_E_R_T_I-FI_C_A_T_IO_N_: 1-h-er-e-by_d_ec_la_r_e -th_a_t t-h-e-co-n-te_n_t_s o-f-th_i_s-co_n_s-ig_n_m_e_n_t a-r-e-fu_ll_y-an_d_a_c_c_u-ra-te-ly_d_e_s-cr-ib_e_d_a_b-ov_e_b_y_p-ro_p_e_r-sh-i-pp-i-ng_n_a_m_e_a_n_d_a-re_c_l;-,s-s-ifi-e-d.-p-a-ck_e_d __ :n-ar-k-ed-.-a-nd---1 ~ 
labeled. and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and applicable state regulations. a: 
If I am a large quantity operator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that I 0 
have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the present and future threat to human health and •.he environment; OR, if. I am a !( 
sma.t quantity generator, I have made a good faitn effort to minimize my waste generation and select the best waste management metho~vailable to me that I con aff~d . a: 
{J~~:Nflo II /t k--e r .s r"ih(~ i/ut_~) n~9,;1a7,i7 ~ 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials , Date !::! 

i 1------ci~f)~:::::::. tt!:....!~'/t...L~ype~~J:........:a~---=\::.....!./ _ ___,__1!.L-.!-), -~M-=.e....Lf__.:_i-==1 ~::.__ _ __LI s......::,ig~.!.:.~.L..r~!..L.~P:...L.?Z:..-"::~~-=-:._' _
1

:.~.:=.D:::....,/-~/Jf;.£....i..d:.f tJ~1 ti~!:.£!:::....=>_- ____,..~~::::;.t....:..;9' ... 1/~ll_.17./l_.~ve~ar ~ 
~ 18. Transporter 2 Acknowledgement of Receipt of Materials . ..,. •, Date ~ 

~ PrintedfTyped Name / I Signature ll ) Month Day Year ~ 

R - i I I I I I I . w 
~r-----------------------------------------~--------------------------------------_._._._.~~~a: 

19. Discrepancy Indication Space w 
F m 
A ~ 
c ~ 
I r-----------------------------------------------------------------------------------------~:::E 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. ~ U: 
I Date 0 O 
T u~ 

~y~~-P~rin~t~ed~fT~y~pe_d_N~a-m~e~-~· ~-~-~-~~~~~~-~-~-~-~-~~-~~-~-~-~· ~-~-~-LIS_i_g-na-t-ur-e---~----------- ----~~-~-----_J~~M-o~n-th_._J_~~a-y~~~Y~e1 -a~r ~ ~ 
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INSTRUCTIONS FOR THE COM
PLETION OF THIS FORM ARE ON A 
SEPARATE !!HEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

1-800-424-8802 
CHEM TREC 

1-800-424-9300 
THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST 

DEPT. OF NATURAL RESOURCES 
314~-2436 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 Expires 9-30-€8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and M&rling Address 

Manifest 2. Page ____:!:__ 

?. . a ~ 5 I ODoc,un;ant No. ~ -
u ~ 1 ::J 1 1 '-1 

1 
v 1 .L 1 ' of ____.!..._ is required by State law. 

Information in the shaded areas 

HcDonnel l Dougl as Corporation - St . Louis 
? ~ 0. 3o:-: 516·, S t. Louis , 

4. Generator's Phone ( 31il ) 232- 3319 
l·:.is souri 63166 

5. Transporter 1 Company Name· 6. US EPA ID Number C. MO. Transporter's 10 . t1-J.V..):;1 '~ 

i:-fcDonnel l Douglas Cc rpo r ation I M1 01 D1 01 0, 01 31 11 81 9, 6, 3 D. Transp,prter's ·Phone =\:..)l.l+} L...)L.- ::J .U. I_ 

7. Transporter 2 Company Name 

None 
9. Designated Facility Name and Site Address 

HcDonnel l Douglas Corp orat i on 
140 HcDonnell :Soulevar d 
St. Louis County , Missouri 

E. MO. Transporter's ID 8. US EPA ID Number 

I I I I : I I I I I I I 

10. US EPA ID Number 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

d. 

Other. 

~-laste Corrosive Solid , H.O . S. r-.::-. 
Corroscive Mat er ial mn759 (D002) OQ I D, t I ,.-:x)-~ G ?~~-w~~~ 

J: Addi~l ~,r,i_etions for~t~~a iS',Uste~!' Above'' ' · • .., ·' .. _ · -:,"':._,_ ~ .: -,.;~ ' .'¥1;,~ , :f'i:..- )~-"{f.__ ;:., · ~ ~-~l}dli_!:lg Codes for~ ~estes l,!si_E;d ~IIQ'Je t";.i-~0'-'.;.._-_ ·::" :E 

r.:~~: .. ;;;;Chl~. ,.:;;;9~,t+il,;:;~;-a-:-:-~-i-~d .. L" "''"i S.-:a-::-1.;..._ v-.· en:-::;:';;:t::-:-.·"'.:.,...· -'.·,..:.,'''~ _::~;::· ·-:-::-. ·-_· --=;- :~·::"· -;:-~-._~'-ft;p.~'...;;{.;:'-.-,.:..." ,::.:1'· t,~:-= · ·.:~·::::::$. :::-:;,:::::::;i4/.t"'::::;~'~;~;~~§:J;:---:_""~·--·..:::.·'i-'-:::Nt:;;:··W! ;:.:~:i-7!'~:1.'·~...,;' ~:!:.;·~=!~:...,:~· :;~..::::·-!.':....~.• ' ,:.,' .,~:·;J:F-,':_. :.:;···!.f~..:::,~-'-'J;J"'-'..::.'· ~t.,:,, . ·:.:;.". p ;.:;.' ·.,-~.· 1 -..,r~,;- '~ ~·.., ·±~ .-:m"'"!-.~:..:J"-'1~·:?$~r ~ 
b~~~l:~. tSol-Yent-'~ . ·~ '( ~~.r • •• ..::1~::. .,..!~'..-• .,~-~'!Jt'!iNl!fi't.:'{J:j;f;,;.";;-·Jf'&t!tf.l_'1¥~!$,~· ~5[, : ,·~· ;·': ·'I'"'·,, ~, ' }.r:'~ i W;;t ,.,;:-:r=;;;.; ~~~1;\f:~-.; u. 

.:c- ,..waa~:~';OU ,,· ··"' . r,. "'=-~·- ' '.:.i-.- -~ .l'···'l' · , ."~i;l•i?:'~~':\;)l'~~~~-~~ )-'.:~:·~,£.t·~ ... ·\ ,. ·~: , ,_; i :~_.~ .. ~~~~~., · f1~.;;,t"" ~ 
II; ··~Aeid'1H .. t\dg~'"'ll<, _ _1'~';;, • • ·- .... .. •. K :.,' :,:,.:2~~:"""~~<~· '' "'"0· .. ~-"-"'>::..,~""-"'4c".i · I :., •-'' I ' 'e '""' l t:l:."416.;;·.~'-"' ~~~. "' .. ,.... ;,.· 1 ~ . - _ . .. o...: --· -~ ~ .-.... ~ ... ._t:· ,_ . .. , .~ ~f ... ·':<f~,... ..._i ·:·> ;itr~A;-.~~-t ~~~ "- ··~~~~:··~,.· _ 1 , _ ·.,1 ~-~~ f -... t~:: ~:-_~ r~:~_r -~:..~ ~:r-.. J .,_~ t 1 w 
15. Spec;ar Handling ln>lructions and Add itional Information 

"If unable to delivar t o designa ted TSD facili...y, r eturn t o genera t o:-. '' 
c;: 
IJ) 

t: 
a: 
w 
1-

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shrpprng name and are classified. packed. 01arked, and ~ 
labeled. and are in all respects in proper condition for transport by highway according to applicable international and natrona! government regu lations and applicable state regu latipns. a: 
Ill am a large quantity operator, 1 cert ify that I have a program in place to'reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicabie and that I 0 

-:- have selected the practicable method of treatment, storage, or disposal currently available to me which min imizes the present and future threat to human heal:h and the environment; OR, if I am a !( 
• small quantity generator, I have made a good fa ith effort to minimize my waste generation and select the best waste management method av"Aable to me that I can afford. a: 

pf[;;~~Nafto \} ,' (' k-€..rS t,rj;A-A1~~ !/~ Ji~ r?~9 1/,a1ti? ~ 
. ~ 17. Transporter 1 Acknowledgement of Receipt of Materials .__. Date ~ 

i 1-:~· f.;.._.; )!....tefrLfTLyL/.P~~·f....:.N;~m.....:Q=-=(_=-' _ ..... D~..___--.,~f~~\11___!._, _e=-tf+~~ .!..::i~=._1L( __ ..L ~ ~::::.Ji_"a-'-):._r~.:..::- 'i1:......::.v _:~='-- L_ r _.Y_( _.!.._.JJ::._.:_' _..:._/1_~_:~:...:__.::.....;~0!__- ___ - -llr.;;;;..t.~~..:.9i .... l_1 ..:.~~.;..~ ..&.1.-:~ ... ?~~~-~ ~ 
0 ) 8. Transporter 2 Ac~nowledgement of Receipt of Materials ' Date W 
R~~~~~~--~------~---------------------.~~------------------------------------~~~~--~~ Z T j. Printed/Typed Name I Signature Month Day Year < 
~ ::.:. ' ' • I I I I I I lU 

a: 
w 
Ill 

~~ 19. Discrepancy Indication Space 

F ; 
A ~· 

c ·-1 
l 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

I D~ 

~ ~~P-nn_t_e~-fT~y-p-~~d~N~:-~-e_--_--__ ---------_-----~-----~---.-_ -----~-- ----------r,:~,-g-:a-~u-_ r_: __________ -_-__ -. -_-------_-------. -_-/ -__ --_ --~------_-,-_----~~------L1 M~~-~~~---~ ~~-a~---~ 7.y-~a~:~ 
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INSTRUCTIONS FOR THE COM
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program EMERGENCY RESPONSE 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3176 

U.S. COAST GUARD 
1-800-424-8802 
CHEM TR.EC 

1-800-424-9300 
THIS .DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST DEPT. OF NATURAL RESOURCES 

314-634-2436 

1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 

McDonnell Douglas Corporation - St. 
P. O. Ecx 515, St. Lo~i~i Missouri 

4. Generator'sPhone( ~14 232-3319 
5. Transporter 1 Company Name 

9. Designated Facility Name and Site Address 

McDonnell Douglas Corporat ion 
140 EcDonnell Boulavard 
St. Louis County, Hissouri 

a. 

RQ =- 100 l b . 'tlaste Fla-'J.lilable Liquid, N. 0 . S. 
Flar.:u:nable Liquid tr.U993 (:?005, F003, DOOl) 

"If unable to deliver to designated TSD facility, return to generator.'' 

16. 'GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, f"larked , a no 
labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulat ions and applicable state regulat ions. 

-- If I am a large quantity operator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that I 
"have selected the practicable method of treatment, storage, or disposal currently avai lable to me which minimizes the present and future threat to human health and the environment: OR, if I am a 
small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best waste management method available to me that I can afford. 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

PtlntedfTyped Name Signature, 

- -· 
Form 8700-22 (Rev 9-86) MDNR-HWG 10 PREVIOUS EDITIONS ARE OBSOLETE 
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INSTRUCTIONS FOR THE COM
PLETION OF THIS FORM ARE ON A 
SEPARATE; SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

. 314-751-3176 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

H!00-424-3802 
CHEM TREC 

1-800-424-9300 
THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST 

DEPT. OF NATURAL RESOURCES 
3·4---2436 

(Form designed for use on elite (12-pitch) typewriter.) 

HAZARDOUS 1. Generator's US EPA ID No. 

MANIFEST 
3. Generators Name and Mailing Address 

MGDonnell Douglas 
P.O. Box 516, St. 

4. Generator's Phone ( ) 

9. Designated Facility Name and Site Address 

~kDonnell Douglas Corporation 
140 McDonnell Boulevard 
St. Louis County, ~lis~ouri 

a. 

RQ = 1 lb. Haste OR!1-A, N.o.s. 
OID-I-A N.tU693 (FOOl, F002) 

Hazardous Waste, Liquid, N.O.S. 

Form Approved. OMB No. 2050-0039. Expires 9-30-88 

Information in the shaded areas 

·. 

"If unable to deliver to designated TSD facility,'return to generator." 

16. GENERATOR'S CIORTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper sh ipping name and are classified, pack<·d, marked, and 
labeled •. and are in all respects ill proper condition for transport by highway according tGapplicable international and national government regulations and applicable state_ regc~latipns . 

. -· If 1 ani a large qua11tity operator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that I 
.!: have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if Jam a 
-' small quantity generator, I have made a good faith effort to minimize my waste gener~tion and select the best waste management method available to me that 1. can afford . .:··. 

N 
1-a: 
<C 
~ 

I 
> 
~ 
0 
0 
..J 
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a: 
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~ a: 
w 
z 
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SHIP TO 

SIDS N 
URCHASE ORDER 

INTERNAL 
GBS A68 

.,, 

1 

MDC/SUPPLIER 
QUANTITY 

COND 0090 

UM 

MULTI DATE 
l[RMS: 

r o .B 

05/12/87 
N/30 
ORIGIN 

ROUTING SURFACE-SEE COND 4082 
REFERENCE REQ. NO. 7 4 4 54 2 
P 0 TOTAL $260000,00 

PLANNER B. E. MCKEE 
WASTE OIL/SOLVENT REMOVE/DISPOSE*RW 

PART NO./NOMENCLATUREIDESCRIPTION 
*SPECIAL NOTES* 

REFER TO LWD'S QUOTE DTD 6MAR87. 

MISCELLANEOUS NON-RECURRING 
WASTE OIL/SOLVENT REMOVAL/DISPOSAL 

CONTRACTOR TO PERFORM 
REMOVAL AND DISPOSAL OF 55-GALLON 
DRUMS OF WASTE ACETONE, ALCOHOL, 
ALIPHATIC PETROLEUM NAPHTHA, 
AROMATIC PETROLEUM NAPHTHA, 
BENZENE, COAL AND FUEL OIL, 
DIMETHYL POLYSILOXANE, ENAMEL 
PAINT, EPOXY PAINT, ETHYL ACETATE, 
ETHYLENE .GLYCOL, FORMIC ACID WITH 
METHYLENE CHLORIDE, GASOLINE, 
HYDRAULIC OIL, HYDROFLUORIC ACID 
WITH METHYLENE CHLORIDE AND PHENOL, 
ION-EXCHANGE RESINS, JP-4 JET FUEL, 
JP-5 JET FUEL, KEROSENE, LACQUER 
THINNER, METHYLENE CHLORIDE, METHYL 
ETHYL KETONE, METHYL ISOBUTYL 
KETONE, MOTOR OIL, NADIC METHYL 
ANHYDRIDE, NAPHTHA, PCB-CONTAMI
NATED LIQUID LESS THAN SO PPM, 
PERCHLOROETHYLENE, PETROLEUM 
SOLVENTS, PHENOL, PHOSPHATE ESTER, 
POLYURETHANE PAINT, POTASSIUM 
HYDROXIDE WITH PHENOL, SODIUM 
BICARBONATE WITH PHENOL, 
SOLIDS CABSORDENT, RAGS, ETC.) 
CONTAMINATED WITH SOLVENT OR . 

PAGE 1 OF 10 
PURCHASE ORDER NO. F 7 4 9 8 5 C 
CHANGE ORDER NO. 

1~ . L. W. D., INC. 

P.O. BOX 327 
CALVERT CITY, KY 
53226-001 
ATTN: AMOS SHELTON 

P. 0 UNIT PRICE P 0. UM 

42029 

EXTENDED AMOUNT 

NOT TO EXCEED LT 

. lAC 877FJ (2 JUL 841 ALL REFERENCES CONTAINED HEREIN TO MCAIR, MCAUTO. MDEC, MDAC-E. ETC. SHALL MEAN MCDONNELL DOUGLAS CORPORATION. 



SHIP TO 

SIDS N 
PURCHASE ORDER 
INTERNAL 

1- M 
) 1 

MDC/SUPPLIER 
QUANTITY UM 

MULTI DATE 05/12/87 
TERMS: N/30 
f . 0: B. 0 R I GIN 
ROUTING SURFACE-SEE COND 4082 
REFERENCE REQ. NO. 7 4 4 54 2 
P 0. TOTAL $ 2 6 0 0 0 0 • 0 0 

PART NO/NOMENCLATURE/DESCRIPTION 
OIL, STODDARD SOLVENT, TAR, 
TECHNICAL DICHLOROMETHANE, 
TOLUENE, TRANSMISSION OIL, 
TRICHLOROETHANE, TRICHLOROETHYLENE, 
AND XYLENE. 

ESTIMATED VOLUME IS 1600 55-GALLON 
DRUMS PER YEAR. 

All SHIPMENTS MUST BE DOCUMENTED 
WITH A HAZARDOUS WASTE MANIFEST. 
WITHIN TWO WEEKS AFTER RECEIPT OF 
THE WASTE AT THE DISPOSAL 
FACILITY, THE COMPLETED GENERATOR 
COPY OF THE HAZARDOUS WASTE 
MANIFEST SHALL BE RETURNED TO: 
ENVIRONMENTAL COMPLIANCE, DEPT. 
891C, BLDG. 80, LEVEL 2, MCDONNEll 
DOUGLAS CORP., P.O. BOX 516, 
ST. LOUIS, MISSOURI 63166. 
HAULER SHALL HAVE A MISSOURI 
HAZARDOUS WASTE TRANSPORTER'S 
LICENSE. 

VENDOR MUST PROVIDE All APPRO
PRIATE PERSONAL PROTECTIVE SAFETY 
EQUIPMENT FOR All VENDOR PERSONNEL 
WHILE ON MDC PREMISES. 

PAGE 2 Of 10 
PURCHASE ORDER NO. F 7 4 9 8 5 C 
CHANGE ORDER NO. 

TO· . L. W. D., INC. 

P.O. BOX 327 
CALVERT CITY, KY 
53226-001 
ATTN: AMOS SHELTON 

P. 0. UNIT PRICE P. 0. UM 

42029 

EXTENDED AMOUNT 

v'fi: ........ . .::--· .. ··~ · .. 

MAC 877F3 (2 JUL 84) ALL RErERENCES CONTAINED HEREIN TO MCAIR, MCAUTO. MDEC. MDAC-E. ETC, SHALL MEAN MCDONNEll DOUGLAS CORPORATION. 



L W D, INC. 
P.O. BOX 327- CALVERT CITY, KENTUCKY 42029 

MCDONNELL DOUGLAS CORPORATION 
ACCOUNTS PAYABLE DEPT. 042 
P. 0. BOX 516 
ST. LOUISt MO 

DATE: 

TERMS: 

63166 

11/17/86 

DUE NET 30 

AMOUNT DUE: 

DESCRIPTION 

t1At:llEE:SI_i..QQ:Z~ 
E:.t.C.t.i_Eg22g2C 
CB64 55 GALLON DRUMS 
CB63 55 GALLON DmJMS 
~e~IEESI_%_QQl2Q 
CB64 55 GALLON DF'.:UM8 
8.34 X SPEC. GRAV • • 999 = 
8.332~/GAL. X % CL 19.45 = 
1.62 X 55 GAL DRUM X 33 
ItRUMS = 2 t 940. 3.:: CL 

.~ CB64 SURCHARGE ON CHLORINATED MAT 
- CB63 55 GALLON DRUMS 

CB65 55 GALLON ItRUMS 
TRANSF'ORTATION BY LWDt INC. 

QUANTITY TYPE 

24.000 t1RUMS 
24.000 !I RUMS 

9.000 DRUMS 

2t940.300 POUNDS 
19.000 DRUMS 
3.000 DRUMS 

200.000 MILES 

IF NOT PAID WITH1N 30 DAYS FROM 
RECEIPT, A CARRYING. CHARGE OF 
ONE & ONE-HALF PERCENT PER MONTH 
WILL BE ADDED (TOTAL ANNUAL RATE, 
1 ;,: ·') UN. 

RATE 

TOTAL 

PAGE ., 
.~ 

AMOUNT 

a 



, 

NS ~~·- STIONS f •. 'i ,'HE COM
'LETION OF THIS FORM ARE ON A 
lEPARATE SHEET 

M~SOURIDEPARTMENTOFNATURALRESOURCES 
Division of Environmental Quality 

Waste Management Program 
EMERGENCY RESPONSE 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3241 

U.S C.JAST GUARD 
1-800-424-8802 
CHEM TREC 

l-800-424-9300 
f HIS DOCUMENT MUST BE USED 
'OR ALL MISSOURI -DEST IN ED 
lHIPMENTS. 

HAZARDOUS WASTE MANIFEST 
DEPT. OF NATURAL RESOURCES 

314-634-2436 

Generator's Name and Mailing Address 

MCDmu:::.:::... DOUGLAS CORPORATION - S I . LOL'IS 
'_? , ,) . J <)X 516, ·ST. LOUIS, MISS OURI 63166 

4. Generator's Phone ( : ::2-3 313 
5. Transporter 1 Company Name 

LWD, UC. 
7. Transporter 2 Company Name 

9. Destgnated Facility Name and Site Address 

11 . 

a. 

ulD, INC . 
P.O. BOX 327, ~~ . 1523 
CALVERT CITY ~ZNTUQCY 42029 

WASTE 0&'1-A, ~• . o . S. 

ORM-A liA16 93 

15. Special Handling Instructions and Additional Information 

''IF 'JNABLE TO DELIV~R TO DESIG~ATED TSD FACILITY, R.:i:T"JR..'l TO GENERATOR. " 

KY-2 09 

7-31-86 

·t 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descnbed above by proper shipping name and are classified . packed. marked, and 
labeled, and are in all respects in proper condition for transport by highway according to appl icable tn ternationa l and national government regulattons and applicable state regulations. 

Unless I am a small quant ity generator who has been exempted by statute or regulation from the duty to make a waste mtnt mization certification under Section 3002(bj of RCRA. I also certify that I 
have a program in place to reduce the volume and toxtctty of waste generated to the qegree I have determ tned to be economtcally practicable and I have selected the method of treatment, storage, 
or disposal cu rrently available to me which minimizes the present and future threat to human health and the environment. 

19. Discrepancy Indication Space 

Facility Owner or Operator: Certificat ion of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name 

EPA Form 8700-22 (Rev. 4-85) MDNR-HWG 10 
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MISSOURI DEPARTMENT OF NATURAL RESOURCES 
':'ivision of Environmental Quality INSTRUCTIONS FOR THE COM

PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

Waste Management Program EMERGENCY RESPONSE 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3241 

U S COAST GUARD 
, ~800-424-8802 

CHEM TREC 
1-800-424-9300 

THIS DOCUMENT MUST Bt: uSED 
FOR ALL MISSOUR I-DESTINED 
SHIPMENTS HAZARDOUS WASTE MANIFEST u c?T. OF llATURt· RESOURCES 

314-634-2436 

Please print or type 

3. Generator's Name and Mailing Address 

~ lCDOmiEtL DOUGLAS CORPORATION 
P. O. ~OX 516, , ST. LOUIS, MISSOURI 

4. Generator'sPhone ( .314) .2 32-3319 
5. Transporter t Company Name 

LWD, I~C. 

7. Transporter 2 Company Name 

~ONE 

9. Designated Facil ity Name and Site Address 

11 . 

U.iD, I~C . 

P.O. BOX 327, ~~ . 1523 
CALVERT CITY KENTUCKY 42029 

WASIE ·ORM- A, N. O. S. 
ORM-A NA1693 

WAsTE FLAl~LE LIQUID , N. O. S . 
FLAMMABLE LIQUID UN1993 

HAZARDOUS lflASTE, LIQUID, N. 0. S ." 
ORM- E NA9139 

"IF UNABLE TO DELIVER TO DES IGNATED TSD FACILITY, RETURN TO 
KY-218 

Approved. OMS No. 2000-()404. Expires 7-:!'r-86 

Information in the shaded areas 

16. GENERA TOR 'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, and 
labeled . and are in all respects in proper condition for transport by highway according to appl icable international and national government regulat ions and appl icable state regulations. 

Un less I am a small quantity generator who has been exempted by statute or regulat ion from the duty to make a waste minimization cert if icat ion under Section 3002(b) of RCRA, I also certify that I 
have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment. storage, 
or disposal currently available to me which min im1zes the present and future threat to human health and the environment. 

19. Discrepancy Indication Space 

20. Facil ity Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name 

• .. -· 

> a. 
0 
0 

> · o.,U.. oc ocn .... 
!!!w zz ........ 



INVOICE 

L W D, INC. 
P.O. BuX 327- CALVERT CITY. KENTUCKY 42029 

MCDONNELL DOUGLAS COF'\F'ORr~ T I ON 
ACCOUNTS PAYABLE DEPT. 042 
P. 0. BOX 516 
ST. LOUIS, HO 

ESCRIPTION 

Me~IEESI_!_Ql~~a_Ql1J 

E:~O.i.~-E622g£C 
CB64 5S GALLON ttRUMS 
CB63 55 GALLON t1RUMS 
CB66 HAZAR!iOUS WASTE 
MA~lEESI-~_QlQQl_Q7.2~ 
E:.i.C.i.:=:_E62262C 
CB64 55 GALLON tiRUMS 
CB63 55 GALLON DRUMS 
CB64 SURCHARGE ON CHLORINATED 
8.34 X SPEC. GRAV. 1.4= 
11.676~/GAL. X X CL 31.74 = 

MAT 

3.706 X 55 GAL. DRUM X 12 DRUMS = 
2,445.96 ~ CL 
WAIT · TIME....., 
TRANSPORTATION BY LWDt INC. 

DATE: 

TERMS: 
63166 

AMOUNT DUE: 

QUANTITY TYPE 

5.000 DRUMS 
20.000 DRUMS 

:L.ooo DF~LJMS 

6.000 DRUMS 
35.000 DRUMS 

2,445.960 POUNDS 

4, 000 lieURS 
200.000 MILES 

PAGE 1 

12/09/86 

DUE NET 30 

RATE AMOUNT 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Di•:;sion ol Environmental Quality INSTRUCTIONS FOR THE COM

PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET 

Waste Management Program EMERGENCY RESPONSE 

P.O. Box 176 Jefferso'1 City, Missouri 65102 
314-751-3241 

U.S. COAST GUARD 
1-800-424-8802 
CHEM TREC 

1-800 ... 24-9300 
THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST DEPT. OF NATURAL RESOURCES 

314-634-2436 

3. Generator's Name and Mailing Address _ 

XCDO:NNELL DOUGLAS COBPORATION - ST. LOUIS 
? . 0 . ROX 516~ ST. LOUIS, MISSOURI 

4. Generator'sPhone( 314 ) 232-3319 
5. Transporter 1 Company Name 

L.'iC. 
7. Transporter 2 Company Name 

9. De,ignated Facility Nilme and Site ~ddresa . .. . 

11 . 

a. 

WASTE 0&~-A, N.O.S. 
OR.lo{-A NA1693 

WASTE FI..AM.MtBLE LIQUID, N.O.S. 
FLAMMABLE LIQUID UN1993 

WASTE CORROSIVE LI QUID, N.O . S. 
CORROSIVE MATERIAL UN1760 

....... _ 

''IF UNABLE TO DELIVER TO DESIGNATI!D TSD ·FACILITY, RETURN TO GENERATOR." 
' ( 

KY-212 . " I 

16. GENERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified. packed, marked, and 
labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regu lations and. applicable state regulat1ons. 

Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) of RCRA, I also certify that I 
have a program in place to reduce the volume and toxicity of waste generated to the degree I h~ve determined be economically practicable and I have selected the method of treatment, storage, 
or disposal currently available to me which minimizes the present and future threat to human health and 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name 

Amos H. Shelton Jr . 
EPA Form 8700-22 (Rev. 4-85) MDNR-HWG 10 
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MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

•' .... _ 
INSTRUCTIONS FOR THE C')M
PLETION OF THIS FORM ARE ON A 
SEPARATE S IEET 

Waste Management Program EMERGENCY RESPONSE 

::>.0. E;ox 176 Jefferson City, Missouri 65102 
314-751-3241 

U S COAST GUARD 
t -800-424-8802 
CHEM TREC 

• -800-424-9300 
THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST DEPT. OF NATURAL RESOURCES 

314-534-2436 

MCDONN:2Ll. DOUGLAS. 
P.O. "LOX '516,. ST. LOUIS, 

4. Generator's Phone ( 314 ) 2 J2 -3J 19 
5. Transporter t Company Name 

L~C . 
7. Transporter 2 Company Name 

NONE 
9. Des1gnated Facility Name and Site Address 

11. 

a. 

. 
-bro, 
P.O. HWY . 

WASTE OR..~A, .:i . O.S. 
ORM-A NA1693 

1523 

WASTE FLAMMABLE LIQUID, ~ . O .S. 

FL.AMM.t\...BLE LI Q:JID UN1993 

Approved. OMB No. 2000-Q404. Expires 7-31-86 

Information in the shaded areas 

" I F UNABLE TO DELIVER :'0 DESIGNATED TSD FACILITY, RETURN TO GENERATOR." 

KY-211 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed . marked, and 

labeled. and are in all respects in proper condition for transport by highway according to applicable international and national government regu lations and appl icable state regulat1ons. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certificatron under Section 3002(b) of RCRA, I also certify that I 
have a program in place to reduce the volume and tox1city of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment, storage. 
or disposal currently available to me which mintmtzes the present and future threat to human health and environment. 

r 

Year 

19. Discrepancy Indication Space 

Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name 

c\ illOS .1 . ' -• ~ L • 

EPA Form 8700-22 (Rev. 4-85) MDNR-HWG 10 
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INVOIC E 

LWD, INC . 
... 

P.O. BOX 327- CALVERT CITY, KENTUCKY 42029 

MCDONNELL DOUGLAS CORPORATION 
ACCOUNTS PAYABLE DEPT. 042 
F'. O. BOX 516 

63166 

DATE: 

TERMS: 

F'AGE 

12/19/86 

DUE NET 30 

ST. LOUIS, MO 
AMOUNT DUE: 

DESCRIPTION 

..... 

... 

MAMlEESI-~_Q1QQ1_Q2~~ 
E:.s.O.s.:;;_E62262C 
CB64 55 GALLON DRUMS 
8.34 X SPEC. GRAV. 1.000 = 
8.34 X A CL 3.65 = 
0.304 X 55 GAL. DRUM 
X 18 DRUMS = 300.96~ CL 
CB64 SURCHARGE ON CHLORINATED 
CB63 55 GALLON DRUMS 
TRANSPORTATION BY LWD, INC. 

MAT 

QUANT I TY TYF'E 

18 • 000 ttRUMS 

300.960 POUNDS 
35 • 000 ttRUMS 

200.000 MILES 

RATE AMOUNT 

TOTAL 

0~ 

~&N- ~ 1 
t c.v-" 

0?, j 



NSTRUCTIONS FOR THE COM
'LETION OF THIS FORM ARE ON A 
)EPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Enviror.mental Quality 

Waste Management Program 
EMERGENCY RESPONSE 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3241 

U.S. COAST GUARD 
, -800-424-8802 
CHEM TREC 

1-800-424-9300 
rH IS DOCUMENT MUST BE USED 
'OR ALL MISSOURI-DESTINED 
)HI PMENTS 

HAZARDOUS WASTE MANIFEST 
DEPT OF NATURAL RESOURCES 

31 4-634-2436 

: rc~m-;-.; :~!...L DOUGLAS CORPORATION 
?.0 . :l OX 516 , ST. LOl.'IS, ' :.ISs o;.;-:u 

4. Generator's Phone ( 31. ~, 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Des1gnated Facility Name and Site Address 

11. 

a. 

LWD, I l1 C. 
P . O • .30X 327, miT. 1523 
C..'\LVERT CITY, Y-2NT1;CKY 42029 

WASTE OIDi-A, ~LO.S. 
OR.I.'1:-A ~~Al693 

LI QUID, i:. 0 . 5. 
UID ~H9 9 3 

Form Approved. OMS No. 2000-Q404. ExRires 7-31-86 

Information in the slraded area3 

"IF LP.lABLE TO ;)ELIVER TO ;)ESIGNATED TSD FACILITY, RETUIU'l TO GE::-TERATOR. " 
KY-213 ~11'\1.. ~ ?2 4-S""o i:= 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this descnbed above b~· proper shipping name and are classified. packed. marked. and 
labeled . and are in all respects in proper condition for transport by highway int•ormltional and national government regulatiOns and applicable state regulations. 

Unless I am a small quant ity generator who, has been exempted by statute orregulation n.a<e a waste minimization certification under Section 3002(b) of RCRA, I also certify that I 
have a program in place to reduce the volume and tox1city of waste generated to the deg na>•l!.Oetermlnea to be I treatment. storage, 
or disposal currently ava1lable to me which mmimiZes the present and future threat to IU•hln'llllllllilnt.ndltl>e 

19. Discrepancy Indication Space 

Facil ity Owner or Operator: Certification of receipt ol hazardous materials covered by this manifest except as noted in ltem·l9. 
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INVOICE 

L W D ,. INC. 
P.O. BOX 327- CALVERT CITY, KENTUCKY 42029 

MCDONNELL DOUGLAS CORPORATION . 
ACCOUNTS PAYABLE DEPT. 042 
F'. O. BOX 516 
ST. L.OUISt MO 63166 

DATE: 

TERMS: 

AMOUNT DUE: 

DESCRIPTION 

~ . .. ~ 

MA~lEESI_!_Ql2~6-Ql61 
E:.t.!J.l.~-E62262C 
CB63 55 GALLON DRUMS 
CB64 55 GALLON DRUMS 
8.34 X SPEC. GRAV. 1.194 = 
9.958~/GAL. X X CL. 46.8 = 
4 • 660:1:/GAL X 55 GAL Z:IRUM X 
X 12 DRUMS = 3t075.6~ CL 

QUANTITY TYPE 

31.000 DRUMS 
12.000 DRUMS 

CB64 SURCHARGE ON CHLORINATED M1!\T. 3,075.600 POUNDS 
CB65 55 GALLON DRUMS 2.000 DRUMS 
MA~lEESI_!_QlQQl_Q1~~ 
CB63 ~5 GALLON DRUMS 35.000 DRUMS 
TRANSPORTATION iW UaJD, INC. 200.000 MILES 

1/19/87 

DUE NET 30 

RATE 

TOTAL 

PAGE 

AMOUNT 

., 

·'· 



NSTRUCTIONS FOR THE COM
-, 0 LETION OF THIS FORM ARE ON A 
c3EPARATE SHEET. 

i;i, :i>SOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality '-j - r. -.,...,E'"•"'e"R-;:G<;ENU.c=-<v;-;R;;E;;;S-;;P;;O;;;;NS;;;E;---, 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3241 

U.S. COAST GUARD 
1-800-424-8802 
CHEM TREC 

1-800-424-9300 
x.-rHIS DocuMENT MUST BE us Eo 

'OR .ALL MISSOUR I-DESTINED 
3HIPMENoS. 

HAZARDOUS WASTE MANIFEST 
DEPT. OF NATURAL RESOURCES 

314-634-2436 

P.O. BOX 515, ST. LOUIS~ 

4. Generator's Phone ( 314 232-3319 
5. Transporter 1 Company Name 

UT'.J, INC . 
7. Transpor1er 2 Company Name 

~rmrz 

9. Des1goated Facility Name and Site Address 

DlD , ll1C . ' 
P.O. BOX 327, HW~. 1523 
CALVERT CITY, . f~TUCKY . , 42Q29 

LIQUID, N. O.S. 
U::rl993 

LIQUID, N . O.S~ 

DOOl) 

11 lF Ui:iABl..E TO DELIVER TO DE5IGi~ATED TSD FACILI'I"l, Ri':7:JR2l TO · G-;::~;E:tA.TOR . 11 

KY-2 U 

7-3Hl6 

16. GENERATOR'S CERl'IFICATION: I hereby declare that the contents of tl)is·cons1gnment are fully and accurately described above by proper shipping name and are classified , packed. marked. ana 
labeled, and are tn all respects m proper conditiOn for transport by htghway accordmg to applicable mternattonal ant1 national government regulattons and applicable state regulations 

Unless I am a small quantity generator who has been exempted by statute or regu lation from the duryto make a waste minim1zation certification under Section 3002(b) of RCRA, I also cert1fy thar I 
have a program in place to reduce the volume and toxicity of waste generated to the degree I have dele(mined tq be economically practicable and I have selected the method of treatment, storage. 

· currently available to me wh ich minimizes t~e present and future threat to human hnd environment. : . -. .~ · .: • ·.· : . · 

~~- _.. .-·~ ... - .• .I 

Facility Owner or Operator: Cenificat lon of receipt of hazardous materia ls covered by th is manifest except as 

,'1 
Pnnted!Typed Name 

• T ., 
EPA Form 8700-22 (Rev. 4-85) MONR-HWG 10 
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1.. 

INSTRUCTIONS FOR THE COM
PLETION OF THIS FORM ARE ON A 

.SEPARATE SHEET. 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 

·SHIPMENTS. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3241 

HAZARDOUS WASTE MANIFEST 

MCDOl~~ELL DOUGLAS CORPORATION 
P.O. BOX 516, ST. LOUIS, }ITSSOURI 

4. Generator's Phone ( ) 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Des1gnated Facility Name and Site Address 

L\ffi, I~C. 

P.O. BOX 327, illf'i . 1523 
CALVERT CITY, X.E:I'l'DC:Y 4:2029 

11. 

a. 

RQ WASTE FI...:\l'JM..4.BLZ LIQUID, N. 0. S. 
FLANl·f1<2.LE UID UN1993 (F005., 

n 
0 ,I'Vi c.. 

F003, DOOl) 

"IF UNABLE '!'C DELIVE3. TO DZSIG:-:AT:ZD TSv FACILITY, RETU.~l 1'0 GEXEP~~TOR." 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

1-1300-424-a802 
CHEM TREC 

1-S00-424-9300 
DEPT. OF NATURAL RESOURCES 

314--634-2436 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and areclass>lied. packed. marked. and LL 

labeled. and are in all respects in-proper cond ition for transport by highway according to applicable i ntema1ion~Faridhational government regulatrons and applicable state regu lations. < a: 
, Unless 1 am a small quanuty generator who has been exempted by statute or regu lat ion from the duty to make a waste minim•zat10n certification under Section 3002(b) of RCRA.I also cer.ify that I 0 

have a program in place to reduce the volume and tox1C1ty of waste generated to the degree I have deter;nined to be economically pracucable and I have selected the method of treatment, storage, 1- • 
r::<oi;ir i;;dit.s~po;;s;:;a;;l ;;;cu;;;r,re:;;n;;;tl~y;-a-:-v_ai_la-:b:;:le_t_o_m_e_w_h_ic_h_m_i_n_im_i_ze_s_t:-h-e.:.p_re_s_e_nt_a_n_d_f_u_tu_re_th_r_ea:-t_tor;;h:;;um;;;;;a;;n;h;ea_l_thjfrt_h_e_e_nv-:-i_ro-:n_me_n_1.=-,,---;:::;--'-·-- ___ · -:-::_ .. _- _ · -:-u,. :;;;t~~n:· ;;;- ;-. ---j~frjl' ' -ffi -

19. Discrepancy Indication Space 

- : . •; •. ···~ '1. :":-...... ....... . 
. ·.\;. ~ _--"> 
\;.. : 

20. Facility Owner or Operator: Certification of rece ipt of hazardous materials covered by this manifest except 

- /l 
PnntedfTyped Name 

- ·· · ~ 
EPA Form 
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INVOICE 

L W ·D, INC. 
P.O. BOX 327- CALVERT CITY, KENTUCKY 42029 

hCOONNELL DOUGLAS CORPORATiiJfl 
ACCOUNTS PAYABLE DEPT. 042 
P. 0. OOX 516 
ST. LOUIS, MO 

DATE: 

Q316.S TERMS: 
[) lJ E t! E T 30 

AMOUNT DUE: 

DESCRIPTION 

i:1All.lll .. Sl l QlQQl OH..Z. 
~.1 EA:'2A2C 
CB63 55 GALLON DRUMS 
C864 C'o:" 

d....) GALLON ORIJiiS 

9 . 08~ X % CL :s.o~ = 
"2.276 X 55 GAL ORUH X 
30 DRUMS : 3,755.44/CL 
C864 SURCHARGE ON CHLORINATED MAT 
CG?S ~ON-HAZARDOUS WASTE 

_ ,...._ T R t1 U S P 0 R H1 T I or~ B '( L U 0 , I tl C . 

QUANTITY TYPE 

J~i.OOO ORIJM 13 
:30. OOi) o:~uw,; 

3.755.400 POUNDS 
15.000 ORUNS 

200 .000 HILES 

RATE A_IWUtH 



.... 
INSTRUCTIONS FOR THE COM 
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

NIISSOURI DEPARTMENT OF NATURAL RO:;;OURCES 
Division of Environmental Quali ty 

Waste Managemeflt Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3241 

EMERGENCY RESPONSE 
U.S. COAST GUARO 

t -800-424-8802 
CHEMTREC 

t-800-424-9300 
· THIS DOCUMENT MUST BE USED 

FOR A(.L MISSOUR I-DESTINED 
·. SHIPMENTS. HAZARDOUS WASTE MANIFEST OEPT. OF NATURAL RESOURCES 

3 14-634-2436 

HCDONrTELL DOUGLAS CORPORATION 
P.O. BOX 516, ST. LOUIS, MISSOUPJ 

4. Genera tor's Phone ( 314 232- 3319 
5. Transporter 1 Company Name 

v.m , DeC . 
7. Transporter 2 Company Name 

uo~m 
9. Designated Facili ty Name and Site Add ress 

LWD, me . 
P. 0. BOX 327 , EYJY. 1523 

i"..E-iTUGrr 42029 
11. 

a. 

RQ }7,\.STE FL.A}!Y.tABLE LIQUI!), ::T.O. S. 
FLAHMABLE- LIQUID ill1'199~ (i'OOS, F003 ;~ DOt)l) 

~Q ~Vi~l. ~ \ J: ....... !-!\, .. :: .v,. ::; . 

OR...'-!-~\ ~L\1693 (F·JOl: ?G'J2) 

KY - 216 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of thos consignment are fully and accurateiy descnbed above by proper shoppin_g name and are classotied . packed , marked, and 
labeled. and are in all respects in proper conaition for transport by highw:ly· accord ing to appl icable international and national government regula tions and applicable s1ate regu lationS. · 

·Unless 1 am a small quantity generator who has been exempted by statute orregulatton from the duty to maKe a waste minimization cert1ficatoon under Sectoon 3002 i b) o f RCRA, I aiso cer. :ty that I 
have a program on place to reduce the volume and toxic1ty of waste genera1ed to the degree I have determined to be economically practocable and I have selected the method of treatment, storage. 

-.. ~. or disposal currently available to me which minimizes the present and futl tre threat to human health and - ' ·: 

. ~~ ... _. 
,_ . . 

N .... 
a: 
< 
fl. 

I 
> 
fl. 
0 
u 
...J 
< z 
LL 

a: 
0 .... 
<( 
a: 
w 
z 
w 
(!) 



) 
/ 

INVOICE 

L W D, INC. 
P.O. BOX 327- CALVERT CITY, KENTUCKY 42029 

MCDONNELL DOUGLAS CORPOR ATION 
ACCOUNTS PnYABLE DEPT. 042 
P. 0. BOX 516 
ST . LOUIS, HO 

DATE: 

TERMS: 
.!13166 

2/26/87 

DUE NET 30 

f . 

I 
AMOUNi DUE: 

.~-1 

DESCRIPTION 

Motll FEST t 01]4l=i 0188 
J.:.......!L...f___L1_2 ::> 6 9 c_ 
C063 55 GALLON DRUMS 
1: B 6. r\ 55 GALL 0 ii 0 R U W:l 
C i;, '? 8 H ~~ Z A R 0 0 U S U A S T E 
cttu.LI...L r ::; -r LQ 1 1'o n_L_(LZ..ll.4. 
LU6J 55 GALLON DRUMS 
CB64 5S GALLON DRUMS 
8.]4 X SPEC. GRAV. 1.111 -
9.266t/GAL X X CL 21. 4 ~ 

. I. • 9 8 :n ! G A L . X 5 5 0 r) L fl R Ll H 
. '\... .\ ...!] R I!J '. -· - j - - , , .. - ' - c I 

QUANTITY TYPE 

14.000 DRUMS 
20.000 DRUM S 

4. (100 DRUMS 

21.1)00 DRUMS 
21 . 000 DRUMS 

/ .. 'i~lt~ - ~~~ -.. .... t •• 1 .. . ~ ·..; ·.- ~ ... ---.... 

UL~ ·~ SUI~C; !lr'd;GE Or~ CHI.ORitlr-1TED HtH ~ .??J. 0 cO POUNDS 
20 0.00 0 niLES TRANSPORTATION BY LWD, INC. 

... , 
.·. ·' 

IF NOT PAID WITHIN 30 DAYS FROM 
RECEIPT, A CA~RYING CHARGE OF 
ONE & ONE-HALF PERCENT PER MONTH 
WILL BE ADDED (TOTAL ANNUAL RATE 
13%). , 

RATE 

TOTAL 

AMOUNT 



INSTRUCTIONS FOR THE COM
PLETION OF THIS FORM ARE ON A 

~.II SSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
~ - , .. SEPARATE SHEET. , • 

K ~·· .THIS DOCUMENT MUST BE USED 
t '_ FOR ALL MISSOURI-DESTINED 
~:" ~ SHIPMENTS . 

P Q. Box 176 Jefferson City, Missouri 65102 
314-751-3241 

HAZARDOUS WASTE MANIFEST 

MCDOlfiNELL DOUGLAS CORPORATI~~ 
P.O. BOX 516, ST. LOUIS, 

4. Generator's Phone ( 314 232-3319 
5. Transporter 1 Company Name 

um 
7. Transporter 2 Company Name 

9. Des1gnated Facility Name and Site Address 

UID, I NC . 
P.O. BOX 327, HIGHWAY 1523 
CAL\72RT CITY, KENTUCKY .42029 

US DOT Description (Including Proper Shipping Name, Hazard Class. and ID Number) 
.··· 

RQ WASTE FI .• ANY.tA.BLE LIQUID, N.O.S . 
FLQ~LE LIQUID UN1993 (FOOS, F003, DOOl) 

1"\~'U' A ...., __ ,.- ... '1.., '\.T """ n 
...... v. v • 

OR.'1-A NA1693 (FOOl F002) 

Special Handling lnstruct1ons and Add itional Information 

,·I c. I ,:=---=----------
EMERGENCY RESPONSE 

U.S. COAST GUARD 
1-800-424-8802 "':....; "~ 
CHEM TREC 

1-800-424-9300 

DEPT. OF NATURAL RESOURCES 
314-634-2436 . 

N 
1-
a:: 
<( 
c. 
I 

> c. 
0 
(.) 

...J 
<( 
z 
LL. 
a: 
0 
1-
<( 
a: 
w 
z 
w 
C) 

:::E 
0 

. a: 
Llo. 
z 

"IF UN.ABLE TO DELIVER TO DESIGNATI:D TSD FACILITY, Illi'TIIB}i TO GENERATOR." 

. a: 
:::l 
1-
w 
a: 
~, 

!:: 
KY-218 

16. GENERATOR'S CERTifiCATION: I hereby declare I hat thecoolents of this consignmenl are fully an9 accuralely above by proper Shipping name and are class1ffed. packed. marked. and 
labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulat ions and applicable state regulations. 

Unless 1 am a small quanttty generator who hc;s been exempted by statute or regu lation from the duty to make a waste mimmization certification under Section 3002 (b) of RCRA. I also certify that I 
have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and I have selected the method ot .treatment .., storage. 
or disposal currently available to me which minimizes the present and future threat to human health and the environment. · -

Ois_crepancy Indication Space .- ' ,:;-i 

Prinled/Typed Name 

ru~os H. Shelton Jr. 
EPA Form 8700-22 (Rev. 4-85) MDNR-HWG 10 

.. l I -· 

a: 
w 
t: 
<( 

a: 
0 
1-
<( 
a: · w 
.z 
w 

, CJ 
·w 
::t · 

: .... . :' 
·> · 
' a) 

0 
w 
·Z 

< 1-_w 
_a; 
w 

· al 

.t; 
' :::l 

:::E 

~u.: oo 
ol!? 
!!?w 
::tJ: 
1-1-



NSTRUCTIONS FOR THE COM
- >LE.,..!ONOFTHISFORMAREONA 

•- 3EPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Divis;on ol E::n.-:runmental Quality 

Waste Management Program 
~<r .f"HIS DOCUMENT MUST BE USED 
.::..-:oR ALL MISSOURI-DESTINED 
.:_ 3HIPMENTS 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3241 - -·---- ---

HAZARDOUS WASTE MANIFEST 

Gene,ator's Name and Mailing Address 

HCDONNELL DOUG'"....AS 
P.O. BOX 516, ST. LOL~S, 

4. Generator's Phone ( 314) 232-3319 
5. Transporter 1 Company Name 

um , me. 
7. Transporter 2 Company Name 

NONE 
9. Designated Facility Name and Site Address 

UJD, INC. 
P.O. BOX 327, 
"CALVERT CITY 

RIGIIHAY 1523 
KE!ITUCKY ~ 42029 -

15. Special Handlinq Instructions and Additional Information 

• ' c 

"IF UN.A3I.E TO DELIVER TO DESIGNATED TSD FACILITY, RETURN TO GENERATOR.'' 
KY-217 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

1 -800-424-1!802 
CHEMTREC . 

· H00-424-9300 
DEPT. OF NATURAL RESOURCES 

314-634-2436 

C\1 

.... 
II: 
<( 
ll. 

I 
> 
ll. 
0 

_(.) 
..J 
<( 
z 
u. 
II: 
0 .... 
<( 
c;: 
w 
z 
w 
(!) 

:!: 
0 
a: 
II. . 

z 
a: 
:;:) 
..... 
I!J 
t:: 
C/1 
!:: 
a: 
w ..... 
II. 

- <( 16. GENERATOR'S CEF'TIFICATION: !·hereby d~clare that the contents of thtsconstgnment are fully and accuratelyllesc'ribed above by proper shipping name and areclassifiec: , marked. and 
labeled , and are In all re5peCts in proper condition for transport by h1ghway according to applicable international and national government regulations and apphcabie state regulat1ons. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste mtnimization certificatiOn under Section 3002(b) of RCRA, I also ce,rtify that I 
~ have a programin place f6 reduce the volume and toxicity of waste generated to the degree I have determi~ed to be economically practicable and I have selected the method of treatment, ~torage. 

or disposal currently available to me which minimizes. the present and future threat to human heaith and the em1ironm~nt 

Printed/Typed Name 

;\~'Tlos H. Shelton J-r. 
EPA Form 8700-22 (Rev. 4-85) MDNR-HWG 10 

;....-·· 



r--------------- - -- - -·-- -

INVO ICE 

L W D, INC. 
P.O. BOX 327 - CALVERT CITY, KENTUCKY 42029 

HCDONHELL DOUGLAS CORPORATION 
ACCOUNTS PAYAOLE DEPT. 042 

DATE: 

TERMS: 
3/ 1 1/87 

P. 0. DOX 51.~ 

ST. LOUIS, liD 63 166 
OUE HET 30 

AMOUNT DUE: 

>ESCRIPTION 

litUiLf.LfLL..i__il_LILQJ~ (I 7 9 Q 

E . .JJ_...jJ_E .!i22...~!i.2.C .. 
1~ ~! ;;, -~ S ": r; t.. I . I tl i J n R I J i·\ '': 

i'li1iLl.£.LS.I __ LQ.t2:UL!l .. t21. 
CB63 55 GAL LON DRUMS 
C lL~ -l 5 5 G i~ L L 0 il IJ ~:: U M S 
8.34 X SPEC. GP.ii\.', 1.205 = 
l •j • 0 ·I 7 t / G A L . X ~~. C L 1 5 . 2 2 "' 
I ,. ') q ,. I G ,. l . . "' s::· G ' L [J I) IJ M ";" t• ::.l.._l-9', Jr-4 .. . X ,_1...) H • ~ . 

. ·( 1 ~~ OP.Ufi S ~ 1..261.425~- CL 

QUANTITY TYPE 

•12. 000 ORUHS 

:22.000 DRUMS 
15.000 DRUMS 

CE:~.·: ·~ ur.Cfltd~ GE ON CHLORiilATEO r-jtd 1.:::.s1 . -12:.. POUND S 
l.RANSPORTATIQN BY LWO, INC. 

·:?)_ 
·· ; 

l.OO O TRIP S 

RATE 

TOTAL 

·o¥-
J-'~\r ~-1 

l..lo ~ 

PAGE 1 

AMOUNT 



INSTRUCTIONS FOR THE COM
PLETION OF THIS FORM ARE ON A 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

j;;.-,;§EPARATE SHEET . . . 
,_;<·._, THIS DOCUMENT MUST BE USED 

..,, FOR ALL MISSOURI-DESTINED 
SHIPMENTS.· • 

. Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3241 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

• . - 1-&>0-424-8802 

HAZARDOUS WASTE MANIFEST 
, CHEM TREC 
1-800-424-9300 

DEPT OF NATURAL RESOURCES 
314-634-2436 

Form Approved. OMB No. 2000-Q404. Expires 7-31-86 

Information in the shaded areas 

?: .'. 
-·.' · HCDONNELL DOUGLAS CORPORATION 

P.~ . BOX 516, ST. LOUIS, MISSOL~ 
Generator's Phone ( . ) 

Transporter 1 Company Name 

9. Designated Facility Name and Site Address 

LWD, INC. 
P.O. BOX 327, HIGHWAY 1523 
CALVERT CITY, KEN'l'U<:ZY 42029 

11. US DOT Description (Including Proper Shipping Name, Hazard Class; and ID Number) . 
-· -~ ', r .. ! . r .. : ' , . _ t 

a. 

F'LA..'ft-!AB LE LI Q li"ID , N • 0 ."S. 
ffi{l993 (FOOS, F003, DOOl) 

F002) 

"IF UN.~..BU: TO DELIV'iR TO DESI-GNATED TSD FACILITY~ r.z:..I"!J?.N TO GD-t'E:'.J.TE>~. n 

K.Y-219 

N 

~ 
a: 
< 
Q. 

I 
> 
Q. 

0 
(.) 

-1 
< z 
LL. 

a: 
0 
~ 
""! 
a: 
w 
z 
w 
G 

~ 
0 
a: 
LL 

z 
a: 
~ ... 
w 
a: 
(I) 

!:: 
a: 
w 
1-

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified. packed . marked . and ~ 
labeled. and are in all respects in proper cond ition for transport by highw~y according to applicable 1nternat1onal and nat1ona1 government regu lations and applicable state regulations. a: 

· .1,/nlesstam a smaj l quant1ty generator y.'hO has been exempted by stat l! te,.cir regulati,OJI from.the_duty to .make a waste min imizationcertlfication under Section 3002(b) RCRA,I also cert ify t~at t 0 
~,- ·have a program inp!ace'to reduce the volume and toxicity of waste gen~the degiee t-IJave determined to be economicattr.practi~b.te ;md !_have · · storage.. 1-
"'· .• or disposal cu'rrently available to me which minimizes the present a_nd future threat to human health' and the environment. . .. . < 
~~~mru~~~~~~------------~~~~~~~~~~~~~----------~~--------------~7u~~~~~~ - ffi 

!· z 
~ w 

~~~~::;z:=~~~~S:::P~~~:.u.L~~?'-~~~-:f¥±~~ -~~ 
J: 

- I-
> 
Ill 
Q 
w z 
~ 
w 
a: 
w 
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~ 

~u.: oc 
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1-1-



, NSTRUCTIONS FOR THE COM
., 'LET ION OF THIS FORM ARE ON A 
~. 3EPARATE SHEET. 
·, .' THIS DOCUMENT MUST BE USED 
• - =oR ALL MISSOURI"DESTINED 

3HIPMENTS. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

014-751 -3241 

HAZARDOUS WASTE MANIFEST 

·'MCDONNELL DOUGLAS CORPORATION 
P.O. BOX 516, ST. LOUJS, riTSSOURI 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

9. Des•gnated Facility Name and Site Address 

INC. LI-."D, 
P.O. BOX 327, 

- CALVERT CITY, 
11 . 

a. 

HIGI{T.-lAY 1523 
KENTUCKY 42 02 9. 

: RQ ~-/ASTE y-.t...A}1HABLE LIQUID, N. 0. S. 
F~J·mABLE LI UN1993 DOOl) 

EMERGENCY RESPONSE 
. tl.S. COAST GUARD · 

.H!00-42.-8802 
CHEM TREC · - ' 
1~24-9300 

DEPT. OF NATURAL RESOURCES 
. 314-634-2436 

Form Approved. OMB No. 2000-0404. Expires 7-31-86 

Information in the shaded areas 

N 
1-
a:: 
< a. 
I 

> 
D. 
0 
(.) 

...I 
<t z 
LL 

a: 
0 
1-
c:( 
a: 
w 
z 
w 
<.!l 

:::ii 
-0 
a: 

;o U.. 

Special Handling lnstructior:s and Additional ln!ormation H 

"IF t.JNABLZ TO DELIVER TO DESI~L\.TID TSD Fl<.ClLIT't, RETJRH TO GENERATOR . 

·.z 
a: 
::I 
1-
w 
a:; 
(/) 

lC:{-220 
t:: 
a: 
w 
I
LL. 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consigr.ment are fully and accurately described above by propersh1pping name and are classified , packed. marked. and <( 
labeled. and are in all respects in prope!' condtt ion for transport by highway accord ing to applicable iriternational and national government regulations and applicable state regulations. ~ 

Unless j am' a small -quantity ge_nerator who has been exem-pted by statute or regulation frcm .the d'uty.to make a w.Ste_minirnization certi1ication.under5ection5002(bjo1 R-CRA,I also.cerJifytbatl ·- 1-
have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and I have selected the method nfl:rp•••m•Pnt =. ~ 

t · l:----;oo,r;;;d~i sp;;;<.o;:;sa:;;l;;:c;;;u;-rr;.Je-;:nt;ly;;--'-~v;::a:-il-:ab::-l_e:;to:-m_e_w-:h~ic1h~m:-in7im_iz_e_<>:;th_e..cp_r1es:---e_n---:t---:a_nd--:fu_tu_r::-e_t_hr:;e_a-:;:t t1or;h;;u;:;-m;:;-a;;;n;-;h;:;e;---a_Jt:-:h-:;a-n_d7th-:e_e_n---;V!:-:;-r::;ii---:nm;::-en_t-:, ---:.lc-~ ---'~.r_· ·---=··:------:-----:"'?-:::.- ~;::-· -:::--:--· _~_' -:- ---;~--::- -:f-=-·--~-::.-·;_'c:~;_;o,-;;;,=:;;·;-;~:---=--"'-..;.""~~, ;:;-:;~V:~ .~ ~ _ 

w 
'.(!) 

·~~~~~~~~J:--~~l-~!:~~~~~~~~~t-t1~~~~~~j_~~~~~~~~t_~~jr~~~~~~~~--:_~----~~Ll~UL1J~~~~ _w 
~ - :t:· 

--,--
.. /' 
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INVOICE f'HG[ 

L W D, INC. 
P.O. BOX 327- CALVERT CITY, KENTUCKY 42029 

Please Remit To: 

L W D . Inc. 
P. 0 . Box 1440 

HC DOtH~ ELL DOUGLAS CO IHO RAT I Ofl 
A C C 0 U tl T S P ,~ Y A U L E D E P T • 0 4 2 

Paducah, KY 42002-1400 
3/2.:1/87 

DATE: 

P. 0. BOX 516 
ST. LOUIS , MO 6316-S 

TERMS : 
DUE NET 30 

AMOUNT DUE: 

DESCRIPTION 

QUAUT IT'( TYPE RATE AliOUN T 
l:tAtlJ..E.f..s.I_j_ Q 1 0 Q 1 QS06 
f.O.t E6Z2691. 
CB63 

.,..,. 
...J ·J GALLON DRUNS 32.000 DRUM S 

C864 o:· c:-
..J..J GALLO fl ORUHS 24.000 OR!JM :3 

d.rl [J IF E c; I i 1)l 24R •) l !lJ 
Cfl63 55 GALL 0 r~ UHUiiS 1 Q • Cq;q) 0 !!UriS 
CB64 ...... GAL LOt! DRUM S .., .000 DRUMS ._j ._) I 

C£)65 · 55 GALUHI DRUMS 1 '000 o ~~ u n s 
8.34 X SPEC. GRAV . 1. 158 = 
9.658t/GAL. X " CL 13.57 = .. --..., . . 311t/GAL. " 55 GAL. DRUM "' 
f.. 31 OP.lJTi S "' 2,235.255t CL 
C864 SURCHt1r; GE Otl C Hl 0 fU IUiT E 0 tif'.\ T 2.23:i.2 55 POU~lDS 

TRANSPORTATION BY LWO, I~~ C , 1 . 0 •)0 TRIPS 
TOTM. 

·.<: PLEASE SEN 0 A C 0 r Y 0 F IN V 0 ICE < S ) tJ I f H P i'1 I ii E iH 
l 1 0-fJ.. * 

*************************************************'* 

19Cl) 
iJ / 0 • 

J 



INSTRUCTIONS FOR THE COM
PLETION OF THIS FORM ARE ON A 

~··. SEPARATE SHEET. · 

·~ •. .!nilS DOCUMENT MUST BE USED 
' FOR ALL MISSOURI-DESTINED 

SHIPMENTS. 

HAZARDOU$ 
MANIFEST 

J . Generator's Name and Mat ling Address 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
. Division of Environmental Quality . 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3241 

HAZARDOUS WASTE MANIFEST 

HCDONNELL DOUGLAS CORPORATION 
P.O. BOX .516, ST. 

4. Generator's Phone ( · 

5. Transporter 1 Company Name 

9. Designated Facility Name and Site Address 

L~ID, Il~C. 

P.O. BOX 327, HIGl'..lVIAY 1523. 
CALVERT CITY, ~TUCKY .: 42029 

a. 

RQ==lOO HAS TE FLA11HABLE LIQUID, N.O.S. 
FL..\HMA13LE D U:.H993 (DOOl FOOS , F003) 

' ,... ._/ 

0 / i1 '- ,'- e_ e,__----------, 
. EMERGENCY RESPONSE 

IJ.S. COAST GUARD • 
. 1-800-<124-8802 

·cHEM TREC 
1 -BQ0-424·9300 

DEPT. OF NATURAL RESOURCES 
314-634·2436 

OMB No. 2000-0404. Expires 7-31-86 

N 

1-
a: 
< 
ll. 

I 
> 
ll. 
0 
0 

·..J 
< z 
LL. 
a: 
0 
1----a: 
IJJ 
z 
w 
(,!) 

::!: 
0 · a: 
·u.. 
z 
a: 
::::l 

· 1-
w 
a: 
:/) 

ttiF UNABLE TO DELIVER TO DESIGNATED TSD FACILITY, RETURN TO t~'lERATOR." !:: 
a: 

~I-221 ~ 
16. GENERATOffS CERTIFI :(hereby declare that the contents of this consignment are fully and accurately deswbed above by proper sh ipping name and are classified. packed, marked. and U.. 

labeled. and are in all respects in proper cond it ion .for transport by highwaf according to applicable international and national governrrent regulations and applicable state regula tions. oCI: 

Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste mmimization certificatio.n under Section 3002(b) of RCRA, I also certify that I ~ 
1 have a program in place to re.<fucethe volume and toxicity of waste generated to the degree I have · to be economically practicable and I have selected the method of treamnern.,;•wrag••- t . ~ 
' or dispoSal cur~entty available to me which minimize~ the present and future threat to human environment. ~~ - · } · -· -. · . ...- · ,;: ... ' . ....., 

~~~~T.;~t;.~~;7~~~"'~~~~----~~----~~~~~~~---tr=~~~--~------~--~--~~~~---~~~~~~~~~ ffi 
z . 
w 

"~~1-~~~~~~~~~-'"~~~~~~~~~-~.;_~,;_~....;~¥~~~~.p~ .... ~u.~~t...~~~~--~-~-~~:e:~~~~;..,I,R'~~2t~~~7=~~~~_:~~~...;~~=-,..::~r"::_~_~_"-~_~~-=-"":_-~~~-...:::.-~---:__-_;_;~t~~)~~.IZ~~~.ll~~.;.~~~ .-~~-
1 ·~ ' 
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.:;in . . 
;<:.j..NSTRUCTIONS FOR THE COM
~ 0 LETIONOFTHISFORMAREONA 
.;' EPARATE SHEET.' -- _"· 

rHIS DOCUMENT MUST BE USED 
'OR ALL MISSOURI-DESTINED 
')HIPMENTS. . 

. MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality ·._ · 
Wast~ Management Program 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3241 

HAZARDOUS Vt/ASTE MANIFEST 

HCDONNELL DOUGLAS CORPORATION 
P.O. BOX 516, ST. LOUIS, MISSOURI 

4. Generator's Phone ( ) 

Designated Facility Name and Site Address 

LWD, INC. 
--~·· ·_p~O~ BOX. 3p, -)I~~AY J,.52l,_· ,:.~·.:J~~ 

. cALVERT CITY KENTUCKY . 42029 
11. 

a. 

LIQUID, N.O.S. 

. . , ; 

. -~ ~ .. 
- •J (3 _· , A1 ~:l( ~e_ : 

:: r-" -Ec;Mo.E,;R;;;G,.-EN;i;;C;:';Y;-;R;;E;;;Si;;PO;;;Nu,S;;;E--, 
~--= · .:· _U.s. COAST ~ARD 
.. · ' ' >1=2=-~ . -

1-800--424-9300 
DEPT. OF NATURAL RESOURCES 

31 4-634-2436 
r 

TO GENERATOR. II 

.. . ..:.. .-.. .,!' . ... . · - <:. 
' ' 

t~ir.·· · 
Sf 

~~;;.:;J;:~ili~~z';~~~~:;1· ' ~ ~;_. 

't ~ it'· .. 
7~r~~~~~~-~~-~---~~~----~~~~~~~~----------------~-----------~--------~-~--~~~ ~~ fi-

Facility Owner or Operator: Cert ification of receipt of hazardous materials covered by this manifest except as noted in Item 19. . ~ l5 

PnntedfTyped Name </ /- / 
f,/ 

0~ 
~w 
J:J: 
~~ 



INVOICE ·· • :. 

LW'*D, INC. 
P.O . BOX 327 _..::CALVERT CITY, KENTUCKY 42Ql.ase Remit To: 

L W D . Inc. 
P. 0 . Box J4LtQ 
P~, :~:L..: ·.:: ~ •• r·:'l 1{.2002-1400 

HCOONHELL DOUGLAS CORPORATIOH 
ACCOUNTS PAYADLE DEPT. 042 DATE: 

P. 0. BOX 516 
TERMS: 

OIJE t!ET JO 
ST. LOUIS, HO 

ESCRIPTION 

tlAtU.E..E.SJ. I 0 1 2 4.8_QJ .. J_6_ 
~ . o . t E 6226..2£.. 
CB63 55 GALLOH DRUM S 
b..Mil.E. E..S.lJ. o lfl Ql o 8 l..:t 

CB63 55 GALLOil Dr<UiiS 

\ 
- ~ ... i 

631.!>6 

AMOUNT DUE: 

QUANTITY TYPE RAfE 

1 :; . t) t.:• o o !! u ri :.; 

TOTAL 

* PLEt;SE SEND A COPY OF Ul1..101C!:>. '3) i~J1H FH'ri-i E ilT 

* 

IF NOT PAID WliHlN 30 DAYS FROM 
RECEIPT, A CAR~YiNG CHARGE OF 
ONE & ONE-Ht.LF FE~CHH P~!l f:.·!ONTII 
Will BE ADDEO (TGT~l tJiNU.l':L It~TE, 
18%). 

AHOUt!T 



INVO'CE 

L W D, INC. 
P.O. BOX 327- CALVERT CITY. KENTUCKY 42029 

HCOONHELL DOUGLAS CORPORATION 
ACCOUNTS P~YAOLE DEPT. 042 
p , 0. oox 516 
ST. LOUIS, MO t,3166 

DATE: ~1 / 0J /37 

TERMS: 0 IJ E £! E r J •I 

AMOUNT DUE: 

1 JESCAIPTION 

• ' 

LJL_ll_._llif,_._ 
!1J.HU£J::.ll_L JLl1_4_l3 _ _QJ_1_<i_ 

~-.._.Q.._L_W122.6~. 
,, o !. < z::; ":• GAL 1 r, H n n 11 r-; s 
hJ3.H_ IfJ: .~~-t __ !2l.!)Q.1 _ _0_rU.:}_ 
r:_._Q_J__[.6.2~~.J..L. 

CUb3 55 GALLON DrUMS 

. L_LL..Q_l.R!l.C..KlliO . I tH.:~ 
TRANSPORTATION DY LWD, INC. 

* 

QUANTITY TYPE 

60. 0•) •) OP.UW.l 
TO r.~l. FIJR L U D, f!!C . 

J. • o •) '·"' r r. r r· s 
JOTt"lL F OR L t1 I) T:tl.let~ IPG. IflC 

G :~ (1 i I 8 l i) f , ; L 

1 THIS IS A C 0 1~ S 0 L I I) AT f 0 ~3 TAT f !1 E f! T I) F ;'o!_ I I. U 0 S IJ 8:3 lt) L~ IH ~ : ::; 

* * PLEASE SENO t1 COPY Of IN\'OICE(S) iJI lll P;o; iHEfli. 

* 

· .. 

•• !, 

AMOUNT 



NSTRUCTIONS FOR THE COM
'LETION OF THIS FORM ARE ON A 
3EPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Qua lity 

Waste Managerr.slt Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3241 

EMERGENCY RESPONSE 
u.s. COAST G~ARO 

1-80C-4:24..a802 

CHEM TREC 
1-800-424-9300 

fHIS DOCuMeNT MUST BE USED 
'OR ALL MISSOURI-DESTINED 
3HIPMENTS. 

HAZARDOUS WASTE MANIFEST 
DEPT. OF NATURAL RESOURCES 

314-634-2436 

· MCDO~'P.iELL DOUGL<\.S CORPORATION - ST. 
P. O. 50X 516, ST. LOUIS, 

4. Generator'sPhone( 31l~ l 232-3319 
5. Transporler 1 Company Name 

DiC. 
7. Transporter 2 Company Name 

9. Designated Facility Name and S1te Address 

Lw"D, 

11 . 

a. 

::tQ = l 'JO 

d. 

HISSOURI 

"~P U~A3L~ TV DELI'tlE~ TO IiZS I G::t~;.TED TSJ ?~~CILIT""l, :!.:.Tu-:c: TC GZ:·iSP\..,-\':CJ. . 

IG'- 22.:;. 

Ex~~res 7-31-86 

16. GENEqATOR'S CERTIFICATION. ! hereby declare that ihe contents of thts constgnment are fu lly and accura tely descnbea aoove by proper Sl"l tpptng name ana are c!ass:f ldO. pac~<.ec . marKed. an c 1 
labeled. and are in all respects m proper conoition for transport by highway accord ing to applicable International ana natJonal government regu lat.ons and appl icab le s~ate regu tat10ns. 1 

Unles; 1 am a smal l quantity generator who has been exempted by slatute orregu lation from the duly to make a waste mintm1Zat1on certif1cauon under Section 3002(b) of 11CRA, I also certi fy that I 
have a program in place to reduce the volume and tox i~ty of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatmen!. storage. 
or disposal currently avai lable to me which minimizes the present and futu re threat to huma'n he-alth and the ment. 

Discrepancy Indication Space 

Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest as noled in Item 19. 

Pnnted/Typed Name I 

EP/1 Form 8700-22 (Rev 4-85) MDNR-HWG ;Q 

N 
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r-

INSTRUCTIONS FOR THE COM
PLETION OF THIS FORM ARE ON A 

-. SEPARATE SHEET 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3241 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

1-800-424-8802 
CHE\1 TREC 

1-8(1(}.424-9300 
THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTIN ED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST DEPT. OF NATUR~L RESOURCES 

314-634-2436 

Please print or type (Form des1gned for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 1 

WASTE MANIFEST 
"' Generator's Name and Mailing Address 

c1CDO:'i"NELL DOUGL\S CO!U'OR.\.TION - ST. 
P.O. BO}~ 515 , LOIJIS, ~.fiS SOl.iRI 

4_ Genera10r's Phone ( 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Des1gna1ed Fac il ity Name and S1te Address 

11, 

a. 

L~iD, LC . 
?.0 . 30}-~ 327 
~"'~'-\:c·n,., ;--:-"7"\
\...! i'..L l.l..<-'- - "-'.L .L -

:.~·f? . 152.3 
42029 

?.0 = 100 \·TASTE FU.l2~t\3L3 LIQUID, ~~ .O.S. 

n::.:~'·!..\31: r .. : c t;IJ Tr.:Tl99~ (rCJS. ?C::3 ;JQG !.) 

15 Spec1al Handling ln<;. ;:ruct10ns and AdCi tt ionat lnformatJO!" 

~ , , __ -:----..~ r 

:: -"lo...Jj . ~JJ,.. "'"'- • 

-.- ... .,.,.,. .. _ ... 
... -- .,)_~ -··-· ~~1'-:'-::·-r-; J_._, _ _ ,.. __ ..,..._ .. . 

2000-0404. Exp~res 7-31-86 

,. 
'f 

16. GENERATOR'S CERTIFICATION· ! hereby declare that the contents of this cons1gnment are fully and accurately descnbeo aoove by proper sn1pp1ng name and are class1f1ed, pack ea. mar-<ec. ana 
labeled. and are mall respects 1n proper condit1on for transport by highway according to applicable mternational and na~tonal government regu lations and aophcab le sta:e regulat10r s. 

Un less 1 am a small quantity generator who has been exempted by statute or regulat1on from the duty to make a waste minimizat ion certification under Sect1on 3002{b} of RCRA, I also cerufy that I 
have a program m place to reduce the volume and toxicity of waste generated to the degree I have determmed to be economically practicable and I have selected the method of treatment. storage, 
or disposal currently available to me which minimizes the present and future th reat to human health and the enlnflonrne1nt 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Cert ificat ion of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Pnnled/Typed Name 

EPA Form Bi00-22 I Rev. 4-85) MDNR-HWG 10 
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INVOICE 

t W D, INC. 
P.O. BOX 327- CALVERT CITY, KENTUCKY 42029 l W C. 

HCOOHi'J::LL DOUGLAS COHPORATIOil 
ACCOUNTS PAYABLE DEPT. 042 

DATE: 

·i .. 

P .. 0. BOX ~d.:> 

ST. LOUIS, tiO 
TERMS: D II E t! E f Jr:• 

DESCRIPTION 

liAtU.E.Ei.Lt 0 1 0 0...L_.DJ.U.a. 
.L._Q_...J__f-11. 2 2 6.2£.. 
CB63 55 G~LLON DRUMS 
C 8 6 4 55 G t1 L L 0 fl 1.) R II h S 
n '"') .\ v f' o r. r ,., n " · t • 1 1 ...... o -
""" I ...J t ,, V t ~ ~ o '·' t \ ,, ~ I &. f ... V I 

'i . 2 4 9 J / G I~ L . X. ~: c L 4 5 . 7 ~~ :: 
. 4. 2261/Gf~L X 55 GAL . ORUtl X 

X 25 DRUMS.;.: ~,810.75t CL 
S ll R C H A R G E 0 tl C H L 0 R I H A T E 0 rlt'il' . 

. T R Ml s p 0 R T H T I 0 tJ l3 y LIJ 0 I I tl c . 

. 63166 

AMOUNT DUE: 

Q ll AN T I T Y T"f P E 

55.000 OP.IJiiS 
2 ~:i . cl() 1) o r u i1 s 

5,810.750 POUHOS 
1.')00 T~IPS 

RATE 

JOrnL 

* PLEASE SENO A COPY OF INVOICE\S) UilH PAYMErlf 

l? r! ~T l".~m Wli!ml 30 DAYS FROM 
L~ JElPT7 A C.1!WYlrJG CHARGE OF 
ONE & ONE-Ii.~LF PERCENT PER MONTH 
WILL BE ADDED (TOTAL ANNUAL RATE, 
.18%)~ 

;,. 

MiOUtH 



INSTRU CTIONS FOR THE COM
PLETION OF THIS FORM ARE ON A 
SEPARATE SHE!:T. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Di·:is;on o i' Env;ronmental Qual ity 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3241 

EMERGENCY RESPONSE 
U .S. COAST GUARD 

1-800-424·8802 
CHEM TREC 

1·800-424·9300 
THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHI?MENTS. HAZARDOUS WASTE MANIFEST DEPT. OF NATURAL RESOURCES 

314-634-.2436 

Geroerator's Name and Mailing Address 

l·ICDOl.mELL DOUGLAS COB..FOHATIO::l 
?.0. 30X 516, ST. LOUIS, 

232-3319 4. Generator's Phone ( 314 
5. T ransporter 1 Company Name 

Eill, :CiC . 
7. Transporter 2 Company Name 

:1o:;E 
9. Oes•gnated Facdity Name and Site Address 

11. 

a. 

L~·;D, r:;c . 
F . 0. 502: 327, fiT!. 1523 
C.AL'JE"?,T CI'I"': KI\TUCZY 

ilQ=lCJ 

~·liSSOURI 

42029 

15. Spectal Hr..nd lrng lrc;truct1om: and Addlf 10nallnformauon 

" IF L-:.·~ l-..Bl.:: 

~CY-223 

Form Approved. OM B No. 2000-0404. Exp•res 7-31-86 

Page --:::- ln iormat ion in the shaded areas 

3 

':> 't'.: I.) -
~- • .... t~ 

-"'::-""~~ ... ... 
• • ... J...J;.. ........ ... , 

16. GENERATOR'S CERTIFICATIO"J . I hereby declare that the contents of this cons1gnment are fully and accurately descnbed above by proper sh1pp1ng name a'ld are class1f1ed. pacKed . mark~d . ar.a 
labeled . and are in all respects 1n proper cond ition fo r transport by highway accord ing to applicable inrernat1ona! and national government regu laupns and applicable state regu!aHons . 

Unless 1 am a small qu;;nt1ty generator who has been exempted by statute or regulation from the duty to make a waste minimization cert ificat ion under Sect1on 3002(b) of RCRA. I also certify that I 
have a prog ram in place to reduce the volume and toxic ity of waste generated to the degree I have determ ined to be economically practicable and I have selected the method of treatment. storage. 
or disposal currently available to me which minimizes the present and future th reat to human I and th•'·" "'vir,nnrnor1t 

Year 

19. Discrepancy Ind ication Space 

20. Facility Owner or Operator: Certi f icat ion of receipt of hazardous materials covered by this as noted in Item 19. 

Pnnted!Typed Name Year 

\: ..._- ';"1 
£P,\ Form d700-22 (Pev 4·85) MONR-HWG tO 

N 
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INVOICE 

L W D , INC. Please Remit To: 

P.O. BOX 327- CALVERT CITY, KENTUCKY 4202J-. WQD 
8
· Incl. 

440 P. . ox 

r riGE 

Paducah, KY 42002-1400 

MCOONt!ELL DOUGLAS CORPOR1~TION 

ACCOUNTS PAYADLE DEPT. 042 
P. 0. BOX 516 
ST. LOUIS, nO 63166 

DATE: 5/18 : 8/ 

TERMS: DUE PET 30 

AMOUNT DUE: 

DESCRIPTION 

ti..A.ll.IfB..I_..L_Ql_Q..Q.LJl.fLi.i 
P__._D_._L.EL1~ 
CB64 55 G~LLOH DRUMS 
CB63 . 55 GALLON DRUMS 

· tJillU.LL::U_l._QJ ... ::3..LQ.l.2.:?.. 
~064 55 GALLON DRUMS 
C863 55 GALLON ORUHS 
C865 55 GALLOU DRUUS 
8 • 3 •l X S P E C • G R A V . 1 • 0 9 1 = 
9.099t/GAL. X % CL 28.7% -

- · 2 . ..S 1 1 X 55 G A l . 0 R U H X 2 9 0 R lH13 
,., 4,lc:• ·<l.~45t CL 

QUANT IT'( TYPE 

1 0 .00•) DPUfiS 
2 :) . (_\ 1) 0 ORiiil S 

1 •;· 1 CJ l) r) lJ ~ ~ IJ ti s 
1 8 . 1) I) 0 DRIJW3 

1 .000 LlP.UhS 

CB64 SURCHARGE ON CIILORINAlED MAT 4,164. ~34cj PUUno·; 
T RAN S P 0 R T A T I 0 N B Y L U 0 , I 11 C . 1 . 0 0 0 T R I F 3 

* 
* PLEASE SEUO A COPY OF 1N\.!OICE! SJ IJJ l tl :·~'14;i1 L!l 

RAlE 

. ~ 

******************************•*•• • •~•*** * ***~·, •• , 

IF NOT PAID WITHIN 30 DAYS FRO~l 
RECEiPT, A CARRYING CHARGE OF · 
CUE & ONE-!·L'1F PEI;CENT PER MONTH 
W~Lt E( k::J:J (T~ill f.N~~".QL P.~TE 
1 ~'.') " • . ... 1 ' 

u /ij. 

AhOUNT 

1 



·- ( ( ~ 
NSTRUCTIONS FOR THE COM
'LETION OF THIS FORM ARE ON A 
lEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality EMERGENCY RESPONSE 

Waste M<~nagement Program 
P.O. Box 176 Jefferson City, Missouri·6S102 

314-751-3241 

U.S. COAST GUARO 
1 -8()()..424·8802 
CHEMTREC 

1 -8()()-424-9300 
rHIS DOCUMENT MUST BE USED 
'OR ALL MISSOURI-OESTINtO 
3rl iPMENTS. 

HAZARDOUS WASTE MANIFEST 
DEPT OF N <rURAL RESOURCES 

3~~-QJ4-2436 

Form Approved . OMB No. 2000-0404. Expires 7-31-86 

Information in the shaded areas 

~¥lCDo:niELL DOUGL~ 

P .O. Jo:-: 516, ST. lOUIS, ~-ITSSOL"TT 
4. Generator's Phone ( 

~S~.lT~r;an~s~p~o~rt;e~rl1CC~o;m~p;a;ny~N~a~m~e--~~~~~~~----------~----ElUS~~IDIN~b,;,~----------------t:~~~~~~~~~~~~~~i:~~~~-:-i - ~ · 

9. Des1gnated Facility Name and Site Address 

L~m, I~!C. 

P.O. :i30X 327, :-~-iY . 1523 
C.ALV2RT CITY, Y.J:l!TUC~C? 42029 

11 . US DOT Description (lncl~ding Proper Shipping Name. Hazard Class, and 10 Number) 

a. 

1 D . \~ASTE OR1-!-A~ iT .O. S . 
KA1593 (~001 ~002) 

-;;_s7-S FL.i.~- -:!_~ .. :eLE :IQliiJ: :: . 0.5. 
u-cU)93 F005. DGQl' 

' 'I? U?.iA."3l.E TO DELIVER 10 iJESS'.rna'.:.."l.D TSD ?AC:E:J."".:', ?Zl'FR::I TO GE:'fERAIOrr.: 
T:i:: - 22 S LAB S .. 'll"PLE ~n.."":~Eri : ~ "~ '; ::-

.~r. 

16. GENER ATOR'S C ERTIF l t o f th ts consignment are tully accurarely descnbea above by oro per shtpptng name and are classtfied. pacKed . marKed. anc 
labeled. ana are m all respects tn proper condttiOn for transport by htghway according to appltcable tnternattonal and nattonal government regulat!Ons and appltcabte state regula:rons. 

UillesS Lam.; small quantity gene1atorwho has been exempted by statute or reg'ulation from the. duty to make a waste ~inimizat1on cert1fication unoer.Section 3002(b) of RCRA, I also c~rtify that I 
haveaprogram in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and I have selected the me thod of treatmer.t. storage. 
or disposal currently available to me which minimizes the present and future threat to human health and the environment. \ 

Discrepancy Indication Space 

Facility Owner or Operator: Cert ification of receipt of hazardous materials covered by this as noted in Item 19. 

Pnnted/Typed Name 
'· 

/ .· . ' 

EPA Forr:1 8700-22 1Rev 4-85\ MONA 10 ---
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MISSOUR I DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality INSTRUCTIONS FOR THE COM

PLETION OF THIS FORM ARE ON A 
SEPARAT E SHEET. 

Waste Management Program EMERGENCY RESPONSE 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3241 • 

U.S. COAST GUARD 
1-aoo-424-&!02 
CHEM TP.EC 

1·800-424-9300 
THIS DOCUMENT MUST BE USED 
FOR ALL MISSOUR I-DESTI NED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST DEPT. OF NATURAL RESOURCES 

:!1 4-634-2436 

(Form designed for use on elite (12-pilch ) typewriter.) 

HAZARDOUS 1. Generator's US EPA 

MANIFEST 
3. Generator's Name and Ma ili ng Address 

i-1C:DO:mELL DOTJGLAS 
?.V. 3CX 516, 

4. Generator's Phone ( 314 
ST. LGc-IS , ~-ITSSOucU 

232 - 3319 
5. Transporter 1 Company Name 

I 
L~m , r~;c . 

7. Transporter 2 Company Name 

:w:~z 
9. Des1gna ted Facil ity Name and Site Address 

11. 

a. 

L~·ill , r:·7 c. 
P.o . ~m:327 , =~n. 1523 
CALV:ZRT CIT!. :C~iT0C:.~I 4:2 ')29 

RQ 1 LB . HASTE Oill1- A, !'T . O.S. 

OMS No. 

9 

G ~--~~~~----~~~~~----~~o~O~l~~~~~~o~n~J~2~----------------------------~~~~-F~~~~~~~~~~~~~~HJ~------~ 
E b. 

E ~Q = l OG LBS. WASTE FI ... "-J-.!}IA:1LC LIQuiD . ~;.G. S. 

~ ~--~~~~~~~~~~~~----~~~~~~----~~~~~~~~; ~o~r~;~3~J~·~)~~~.)~l~------~--~~~~~~~J-~--~~~~~--~~~~---------1 
T c. 

0 
R 

I 
I a 

I 
I 

I 

4 
1~AZA.tUOUS W.AST.2:, LIQUID, ,r·.o . S . 

::! 

16. GENERATOR'S CERTIFICATION: fn1s constgnment are fully and 1 1 p1ng name ana are c!ass1fied, pacKed. rr.arked. ana 
labeled. and are in al l respects m proper condition for transport by highway according to applicable inte rnational and nat tonal government regulattons and app licab!e state regu ia! tcns. 

-unfeSS j a_.m a ·sma ll quanuty generator' who has been exempted by statute or regulation from the duty to make a waste miQ tmization certification under Section 3002(b) Qf RC8A. j also certtfy that I 
have a program in p lace to reduce the volume and toxic ity of waste generated to the degree I have determined to be economically practicable and I have selected the mel hod of treatment: storage. 
or di~posal currently available to me which m in i m ize~ the present and future threat to human health and the envi ronment. 

J / -

.·· 
E?A Form 8700-22 (Rev. 4-85i MONR-,..WG 10 
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,------------------- --

INVOICE l 

L W D, INC. 
P!e~s2 Rem it To: 

P.O. BOX 327- CALVERT CITY, KENTUCKY 42029 L W D. :nc. 
P. 0. Be;:: : ·~~~:.o 
Paducah, 1\Y 42002-1400 

MCDONNELL DOUGLAS CORPORAfiO~ 
ACCOUNTS PAYABLE DEPT. 042 
P. 0. BOX 516 
ST. LOIJIS, MO 

DESCRIPTION 

I Y 0. INC. 
tl.Ali.I.EE_S I i 0 1..2 ~ 8 Q2 0 5 
P_.ll....L.EZ..tili2C. 
CB63 55 GALLON DRUMS 
tlAtlU:.t~S I t ')_l.Q Q l •2 8..6~ 
C064 !:i5 GALLUr~ DiWMS 
CG99 5~ GALLON DRUMS 
C863 55 G~LLON ORUHS 
8;34 X SPEC. GRAtJ. 0.937 = 
8 • 2 3 2 * I GAL , X ~~ C L 1 3 • 5 3 -
1 • 11 4 X 5 ~ GAL , 0 RUM X 1 S 0 n 1J 11 S z 

- 91''.o~;:f: CL 

DATE: b .ll 1 /87 

TERMS: DUE tlET :10 
63166 

AMOUNT DUE: 

Q U MH I 1" Y l Y P E 

3 0 . 0 ') 0 0 I"! U M ~3 

1 3 . 0 0 0 D f ~ U i'i ~i 

2. 00 0 ORIJli'J 
35.000 ORUHG 

RAT£ 

CD64 SURCH~RGE OH CHLORINATED MAT ? 19.05 0 f'fJUtiOS 
TOTAL FDR L u o, utc. 

LlLJL~R U C K It I G , Uti: ....... 
TRANSPORTATIOU BY LIJO, INC. 1.000 H~ IPS 

. < .. \ 
: ··".;"} 

* 
* 
* 

TOTAL FOR L U 0 TRIJr.l~lt!G, 11!C 
r; P A ; l D 1 iJ T ;~ L 

THIS IS A CONSOLIDATED STATEHENT OF ALL L U 0 SUOSIOIARIES 

* PLEAS~ SEND A COPY OF INUOICE<S> UITH PAYMENT . 
* 

* 
* 

AMOUrH 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality . INSTRUCTIONS FOR THE COM

PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

Waste Management Program EMERGENCY RESPONSE 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3241 . 

U.S. COAST GUARD 
1-800-424-a802 
CHEM TREC 
~-aQ0-42.:·9300 

-.. THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST DEPT. OF NATURAL RESOURCES 

3, 4-634-2436 

Please print or type (Form des1gned for use on elite (1 2-pi1ch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mail ing Add ress 

L!CDONNELL DOUGL.\S 
p. o. BOX 516, 

4. Generator's Phone ( 314 ) 
5. Transpcrter 1 Company Name 

:c~c. 
7. Transpo'ler 2 Company Name 

ST . LOL"'S, 
232-3319 

9. Des1gnated Facility Name and Site Address 

L~m, I:i'iC. 
P.O. BOX 327, EIG'.lliAY 1523 
CALVER"i' <XTY, KENTUCk'Y 42029 

11 . 

a. 

RQ Wf...S'I'E FUl1HABLE LIQUID, H. 0. S. 
::?Lf..l!'.::..CU\LE LIC1!~D ':.t~ll993 (FOOS, :F003, tOOl) 

Form Approved. OMB No. 2000-0404. Exp~res 7-31-86 

Information in the shaded areas 

"IF U..~.:\BLE TOO:C:C:LIVE~ :'0 DBSI~iATZD TSD FACILITY, B.ETU!l:~ TO G3Ni::RATO:' •. , 
IG-22 9 

GENE?.ATOR'S CERTIFICATION: I hereby declare that the contents of th rs consrgnment are fully and accurately desert bed above by proper sh rpprng name and are ctassr:red . packeo. mar,t;ed. ana 
labe leo. and are in all respects in proper con•iit ion for transport by hrghway accordmg to applicable internationa l and nat rona! government reg ulations and appircable state regu latrons. 

Un less 1 am a small quantity generator who has-been exempted by statute or regulation !;om the duty to ma'ke a waste minimizat1on certif ication u~der Section 3002(b) of RCRA, I also certify that I 
have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment, storage, 
or disposal currently available to me which mjnimizes the present and future threat to human health and the environment. 

Discrepancy Indication Space 

Facility Owner or Operator: Cert tficat ion of receipt of hazardous materials covered by this manifest except as noted in Item 1 

.. ,. __ 

EPII For'l'l a -oo-22 (Rev 4-85) MDNR-HWG 10 
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NSTRUCTI ONS FQR THE QOM
'LETION OF THIS FORM ARE ON A 
>EPARATE SHEET. 

F.11SSOI.,;RI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality EMERGENCY RESPONSE 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3241 

U.S. COAST GUARD 
1-800-424-8802 

CHEM TREC 
1-800-424-9300 

rHIS DOCUMENT MUST BE USED 
'OR ALL MISSOURI-DESTINED 
)H IP'AENTS. 

HAZARDOUS WASTE MANIFEST 
DEPT. OF NATURAL RESOURCES 

314-634-243€ 

:·!CDON1'ELL DOuGLAS CORPORATION -
P . O. EOX .516, ST. i..Cu-rs, ~·ITSSOu~U 

4. Generator's Phone ( 314 ) 232-3319 
5. Transporter 1 Company Name 

9. Des1gnated Facility Name and Site Address 

L'iiD, L"-l'G. 
P.O . BOX 327 , HI GH':JA'I 1523 

42029 
11. 

a. 

RQ \.J'ASTE Jiru-1-A, N. 0 . S. 

Form Approved . OMS No. 2000-0404. ExplfeS 7-31-85 

Information in the shaded areas 

1 
G 0~1-A ~lA1693 (FOOl, F002) 

1E r.b~~--------------------~----~------~------------------------~~~-r_.~~~~~~~----~~~~~~~ 
N 
E ~Q ~·7 . .'J3TE F~'0ll·IA .• '3LE LIC•'CID, l! . 0. S. (:5'002, DOOZ) 

R ~ ~--~~~~~~~~~~~~--~lf.~.i~:~·~9~?~. 3~----~~·;·~·~~~~~t·•::~"~~~· ~=~~·i~-·:~="~=·~~v~:_ ____ ~J:~~~~~~~~~~~~~~~~~~:_~----~ A r 
T c. 

0 
R 

d. 

RQ ~-iAS TE FL4.HMAB LE LIQUID, 

"IF 
Lab 

L F003. DO:Jl) 

TO DELIVER TO DESIGlATZU TSD FACILIT'!, ::U::.:.::.J:::i' TO G~l£;R.\TCR . " 
Ghlori.11.e % by ~Tt. : Speci=ic Gravity: 

KY- 223 

16. GENERA TOR'S CERTIFIC ATION. I hereby de-: lare that the contents of th1s cons1gnment are fully and accuratelydescnbed above by proper shippmg name and are classifiea. packed. marked, and 
labeled, and are in all respects in proper conc Jtion for transpon by h1ghway according :o applicable i nte~nat ion al ana nat1onal government regulat iOns and applicable state regulat iOns: 

Un less 1 am a small quantity generator who has been exempted by statute orregulation from the duty to make'a waste mihimization certification under Section 3002(b) of RCRA, I also certify that I 
have a program in place to reduce the volume and toxicity of waste generated ta the degree I have determined to be economically practicable and I have selected !he method of treatment, storage, 
or disposal currently available to me which minimizes the present and future threat to human health and the erivironment. . 

Discrepancy Indication Space 

Facility Owner or Operator: Certification of rece ipt ot hazardous materials covered by this except as noted in Item 19. 
.·o#·\ 

Pnnted!Typed Name 

E?f" For m !Rev J-85) MDNR-HWG 10 

C'll 

1-
c: 
~ 
c.. 
I 

> c.. 
0 
u 

, ..J 
~ 
z 
LL 

c: 
0 
1-
<!. 
c: 
w 
z 
w 
(!) 

:E 
0 
a: 
LL 

z 
a: 
::J ... 
I.:J 
a: 

"' !::: 
a: 
w ... 
LL 
< 
a: 
0 ... 
< a: 
w z 
w 
C) 

w 
J: ... 
> 
IXl 
0 
w 
z 
~ 
w 
a: 
w 
IXl ... 
Ill 
::J 
:E 

-~ u.: 
oo 
u~ 
~w 
J:J: 
1-1-



INVOICE 

INC. 
--o· 

P.O. BOX 327- CALVERT CITY, KENTUCKY 420;29; ?,.snit I . 
\-! c:-~-· .. 

LWD, 

i1 CD ONNELL 00 UGU~S C 0 R PO r~ AT I U/~ 
ACCOUNTS PAYABLE OEPT. 042 
P. 0. BOX 516 
ST. LOUIS, MO 63t66 

. DATE: 
6/2:) / 3;' 

TERMS: 
DUE IIEl 30 

AMOUNT DUE: 

DES.CRIPTION 

l Y D. I N..L.. 
MANIFEST l n1248 020a 
p 0 0 1 ~ f f :Lt.ii..5..C.. 
~ B61 55 GALLON DRUHS 
i:!Al~ 1 f E S T t 0 1 Q C·.J..J~D . 
. ! .. 0 . t E 7 4 ._, u 5 C 

~ B63 55 GALLO" ORUHS 

QUANTITY TYPE 

61 . oor_. rnwns 
f0Tt1L FOR L U 0, It!C. 

1. 000 Tf? IP\j 
LJ.J_ILI..ft IJ C KING . HtL.. 

_ .:.:}RtiNSPORTATION BY L~O I INC. 
T 0 T A l F ~} R t. 1J {1 T P U C V 1 (J (; • I i ' r 

Gf'.-:lil!l lUTt"1L 

****************'****•****'***~·~**********************~·~~6J4*l 

* * THIS IS A GO~~SOLIOATEO STATEf-IEfiT or All L \! ll '::·tl~~:dl:Ut:·:L· , 

* PLEASE SEND A COPY OF lHVOlCElS> ~ITH PAfMENT. 

rr- ,., •. - :"", ''"' .. , .. -;.,·.1 -- "' .-:~'II~ F,..~rl 
~· i"l _:! r .. ·-~ . i.l ,J; • d~: 1 ::;; ~ ~ ·•J_ ..; nt.hfl 

,..,-- ::,·•!">... .", j' • ~ - "!';T' [' . 1" ~1 ~ i'f:f :a~ 
_a ; ...:..;r..;d ... l, il ..;,.-~.:.:~ ,L~;J Ua>1:.1 · .. ~ .... ~ 

CfiE & C~~~-HHF PE!1CENT PER Mf.lNTH 
Wlll BE ADDED {TOTAL PJUiUP.l RATE, 
18%). 

~ . .. - , . . 
i h •J t: 

M10UNl 



-.. 
NSTRUCTIONS FOR THE COM

- 'LETION OF THIS FORM ARE ON A 
)EPARA TE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 · Jefferson City, Missouri 65102 

314-751-3241 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

1-so<l-424-8802 

CHEM TREC 
t-aoo-424-9300 

,-'- THIS DOCUMENT MUST BE USED 
, 'OR ALL MISSOUR '-OIOSTINED 

)HIPMENTS. 

HAZARDOUS WASTE MANIFEST 
DEPT. OF NATURAL RESOUFCES 

314-634·2436 

. Please print or type (Form designed ·. 

UNiFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Ma1ling Address 

MCDC~lliELL DCU~~~S COP~O~~TION - ST. LOUIS 
PO BOX 516, LOUIS , }ITSSOUPJ 63166 

4. Generator's Phone ( 9.- ' , ' '~' ; 
5. Transporter 1 Company Name 

LHD Ii.iC . 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

11. 

a. 

me. 
I-11.;'7. 1523 

KENTUCKY 42029 

WASTE FA.A."'!t1..J\3LE 
LIOuiD Ul:Tl993 

'' 

·' 
Number 

3 8 4 3 

o. s. 
DCOl) 

' \ 

"IF 1JNABLE TO DEU:VER TO DESIGN'A.TED TSD FACILITY, ET.:"T.:I TO GZ:.'iERATOR. n 

Expires 7-3<-86 

KY-231 

16. GENERATOR 'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descnbed above by proper sh t pp~ng name and are classtliec. packed , marked. ana 
labe led. and are m all respects in proper cond ition for transpon by highway accord ing to applicable mternat1onal and natJOna l government regu lations and applicable state regulat ~ 'Jns . 

Unless 1 am a small quantity generator who has been exempted by statutu or regulation from the duty to make a waste mtnimtZation certification under Section 3002(b) of RCM-:iaTso certify that I 
have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment, storage, 

-· or disposal currently available to me which minimizes the present and future threat to human health and the environment. · · 

'-. 
• • • -~..I- -~ 

..... • J ;;, 1'. 
. - ~·· 

- .· ~ .. 

Faci lity Owner or Operator: Cert ification of receipt of hazardous materials covered by 

Printed/Typed Name 
/ 

·' T __ 

10 

except as noted in Item 19. 
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INSTRUCTIONS FOR THE COM
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Envir.;,•:r.-,e!ltal Oualitl 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3241 . 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

t-800-424-8802 
CHEM TAEC 

1-800-424-9300 
THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST DEPT. OF NATURAL RESOURCES 

J i~ -634-2436 

HCDC:;:zlELL DOUGLAS CORPO?...ATI0-:4 
?0 J30~~ 516, Louis Hi.eso~ri 

4. Generator's Phone (' · 

5. Transpcrter 1 Company Name 

9. Des1gnated Facility Name and Site Address 

a. 

d. 

1115. Spec1a1 Hana lmg Instructions and Add itional Information 

1 
1 "II' L:i'AELI: JO DZL.i-v":::' TO 

y 

'[\-; f'T'J1'fT'I'
... v -4 ;..u .... '\..,., 

13. 
Total 

Quantity 

16. GENERATOR'S CERTIF ICAT ION: I hereby declare that the contents of th1s cons1gnment are fu lly and accurately descnbed above by proper sh •pp1ng name and areclass1fieo. packed. marKed. and 
labeled . and are in all respects m proper condition for transport by highway accordLng to applicable mternattonal and nat1onal government regulations ~nd applicable state regu la!10ns. 

Un less 1 am a smaii.Quantlty generato r who has been exempte·d by statute or regulat ion from the duty to make a waste min1m1zation certifiCation under Sect1on 3002(b) of RCRA, I also certify tnat I 
have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically pract1cable and I have selected the method of treatment. storage. 
or d.isposal currently available to me which minimiz~s the present and future threat to human health and the environment. 

F 
A 
c 
I 

19. Discrepancy Indication Space 

L 20. Facility Owner or Operator: Cert ification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

I / ) 
T ! I 
y Printed/Typed Name Signature / 

:CPA Form 8700-22 (Rev 4-85) MDNR-H'NG 10 

' ' 

Month Day Year 

Day Year 

'fz3/g7 
#~A 

Date 

1.1onth Day Year 

--

C\1 ... 
a: 
<t 
c.. 
I 

> c.. 
0 
(.) 

..J 
<t 
z 
LL. 

a: 
0 ... -...... 0:: 
w 
z 
w 
(!) 

:= 
0 
c: ,._ 
z 
c:: 
::> .... 
w 
c:: 

~" .... 
a: 
w .... ,._ 
<( 

a: 
0 .... 
<( 
a: 
w 
z 
w 
(!) 

w 
J: .... 
> 
IIJ 
c 
w 
z 
:;;: .... 
w 
a: 
w 
IIJ 
.... 
(/) 
::> 
:= 
~u: oc 
0~ 
!!?w 
J:J: 
1-1-



INVOICE 

L W D· INC. . 
' p,~:::~,;:l R-:.-.-. i-'· .,."")· ._, l·._, : : ,1. i L. 

P.O. BOX 327- CALVERT CITY, KENTUCKY 4~0'1~·9D. Inc. 

HCOONHELL DOUGLAS CORPORAfiUN 
ACCOUNTS PAYABLE DEPT. 042 
P. 0. BOX 516 
ST. LOUIS, MO 63166 

P. 0. Box 1440 
Paducah. KY 42002-lc;c;o 

DATE: 

TERMS: DUE t![ T 3'j 

AMOUNT DUE: 

DESCRIPTION 

L y 0 I I.liC...L. 
tlANlE~SJ t 01248 Q2QL 
~Lf.H.:?J3_~ 
CB6 4 5~i GALLOH ORUHS 
C8b~ ~GN-H~Z~RGGU5 U~Sfl 
tL:uH.li.s..I_t_o..LQ.QJ _ _o..a.L8. 
CB64 55. GALLOtl OP.UhS 
8. 34 X SPEC. GR~~~. 1.155 "" 
9.633t/GAL. X X CL 54.4 = 

QUAt! f I T Y fY P E 

:>~· . 0 '· :· i) [) p 1.1 fi s 
11 I 0(1 0 Uf!IJiiS 

3 ~ . 0 •) 0 0 R llti S 

f!AIE 

-- 5 . 2 4 <.H /GAL • X 55 G A L . D R IJ ti - :< 5 :! ORUUS a 14,986.4t CL 
C OC:.-1 
C863 
CG95 

S URCHr1P.GE OP CHLORitU1fEu IIA.T 
HON-HAZARDOUS UASTE 
HON-HAZAROOUS WASTE 

1 4 . r! ;J :..) I J; 1) ( 1 F} l] I J t ~ n r.\ 
1 l . (H) r) n R li:i s 

.;, • (l 1,1 o r; r u 11 s 
10TAL FOR L U 0, I t!l.~ . 

L U D TRUCKING. IHC~ 

TRANSPORTATION BY LUD, IHC. 1. 000 lP.lPS 
f0Tt1L FOfl 1 .. u 0 lRtJCXI iiG. IilC 

Gflt.i:O 1;}T;,t_ - · 

***********************************··~~**********~*******"*'*~·~ 

* * T H I S I S A C 0 N S 0 L I 0 A T E 0 S T A T E HE IH 0 F ;,L L I. \J 0 S 1J S S I 0 I A P. I E S "' 
* ~ 
* PLEASE SEND A COPY OF IHVOICE<S> UITH PAYMENT. 
* ~ 
**********************************************1*****4*"*~'**1' ~~ 

1' p.'\:D ':~rn'.i~l 3C Df\'{~~ fRot• 
\f NO ... r, o;)"'·'n;G CH." .. ~i:.!:. Of 
RECE\PT, !.\ ~; :~1~~ 'r[ncnn. p~n MONlH 
ONE & o.~:..-~ ~:·0: rroT~' M!HUAL RAlE, 
Wlll BE kDDt '' "''" 

·:i) 18%). 

_Q 



NSTRUC T'v:•3 Fvn THE COM
'LET ION OF THIS FORM ARE ONA 
3EPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
.• Division of Environmental Quality EMERGENCY RESPONSE 

Waste Management Program U.S. COAST GUARD 
H!00-424-8802 
CHEM TREC 

1-800-424-9300 
rHIS DOCUMENT MUST BE USED 
'OR ALL MISSOURI-DEST INED 
3HIPMENTS. 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3241 

HAZARDOUS WASTE MANIFEST 
DEPT. OF NATURAL RESOURCES 

314-634·2436 

Please 

3. Generator's Name and Marl1ng Address 

HCDOLmELL DOUGLAS 
P.O . BOX 516, 57. LOUIS~ . !IT.SSOURI 

232-3319 4. Generator's Phone ( 3llr } 
5. Transporter 1 Company Name 

Il:{C. 
7. Transporter 2 Company Name 

9. Des1gnated Fac ility Name and Site Add ress 

Uill, DiC . 
P. ~Box 327, :ncnv .. :: 
CALVERT CITY 

11. 

a. 

ni? ffiiA3IZ TO 
"!:: - 233 

DESIGNAT"'.uD TSD FACILITY, F.ETUR:~ TO GBfE~ATOR." _ 
If , 1.j SPECH'IC GRAVI~: / . I s-:; 

Expires 7-31 -86 

16. GENERATOR'S CERTIF ICATION· I ' Of this · fully and accurately descnbed above by proper sh ipp1ng name anq are class tf ted , packed, ma~ked , ana 
labelea. ana are in all respects 10 proper-condltlon for transport 6y highway according to applicable mternat1ona1 and· n~Titni-af11overnrTient regulauons and appl tcable state regulafions. 

Unless 1 am a sma ll quant1ty generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) of RCRA.I also certify that I 
have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment, storage, 
or disposal currently avai lable to me which minimizes the present and future th health and the environment. 

Discrepancy Indication Space .. ~ 

Facility Owner or Operator: Certificat ion of receipt of hazardous materials covered by 

Pnnted/Typed Name 

•."· .. 
EPA Form 8700-22 (Rev 4-85 ) MDNP-H\'IG 10 ---
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MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality INSTRUCTIONS FOR THE COM

PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

Waste Management Program EMERGENCY RESPONSE 

P.o: Box 176 Jefferson City, Missouri 65102 
314-751-3241 

U.S. COAST GUARD 
l-80~424-8802 

CHEM TREC 
1-800-424-9300 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST DEPT. OF NATURAL RESOUPCE3 

314-634-2436 

}fCDm!NELL DOuGLAS CORPOR.t\TICN 
P.O . "30~: 516 ~ ST. LOUIS. 

4. Generator's Phone ( 314 ) 232-3319 
5. Transporter 1 Company Name 

L~ill, 1:1 C. 
7. Transporter 2 Company Name 

1WNE 
9. Des1gnated Facility Name and Site Address 

Bh"D~;r,J:1 C. 
P.O. 30X 327, 

VERT CITY 
HIG:-~JA'Y 1523 
KENTUC..'ZY 42_0 29 

11. US DOT Descript ion (Including Proper Shipping Name, Hazard Class, and /0 Number) 
~~;...': 

a. 

FLUID 

"Il" UNA.B:L.E ,T:) DEl.IVEk TO L'iSIG. .ATED J:SD L\C:;:I.ITI , 
:a- 232 Chlorine ~~ by \It ,: s<-f, '-/ 

OMS No. 2000-0404. Expires 7-31-86 

Information in the shaded areas 

Specif:i.c Gravity: ! • : 
16. GENERA TOR'S CERTIFICATION: I i tare fully and accu rate ly descnbed above by propersh1oping name ana are ctass1fted, pac~<:ea. marked, and 

labeled. and are in ail respectS in prOper CO~d i t io n for transport by highway ac:ording tO applicable International 2!}j,.ne_t:.~gternment regulatiOnS and applicable State regufattOnS. 

Unless 1 am a small quantity generato r who has been exempted by statute or regulati on from the duty to make a waste minimtza tion cert if icat iOn under Sect;on 3002~b} of RCRA,I also cErtify tnat I 
have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment. storage, 
or disposal currently available to me which minimiz~s the present and future threat to human health and the environment. 

Discrepancy Indication Space 

. ' .... :.. 

Fac ility Owner or Operata:: Certif ication of receipt of hazardous materials covered by this 

/ 

C~2 
.... 
a: 
<t 
a. 
I 

> a. 
0 
.U 
..J 
<t 
z 
u.. 
a: 
0 .... _.. ..... 
a: 
L:J 
:z 
L:J 
Cl 

:E 
0 
c: 
1.1... 

z 
c: 
:::l 
1-
lo.i 
c: 
(/) 

t: 
a: 
w 
1-
1.1... 
< 
a: 
0 
1-
< a: 
w 
z 

-w 
(!) 

w 
J: 
1-
> 
lD 
c 
w 
z 
< 1-
w 

- a: 
w 
lD 
1-
(/) 

:::l 
:E 
~..: oc 
(,)~ 
!:2w 
J:J: 
1-1-



INVOICE 

; __ · __ L_W _ _:.~_,_I_N_C_._--:--PI_ease Remit To: 
P.O. BOX 327- CALVERT CITY, KENTUCKY 4aP~ 0. Inc. 

P. 0. Box 1440 
Paducah, KY . 42002:1400 

MCDONNELL DOUGLAS CORPORATION 
ACCOUNTS PAYABLE DEPT. 042 
P. 0. BOX 516 
ST. LOUIS, MO 63166 

DATE: 7/20/87 

TERMS: DUE NET 30 

AMOUNT DUE: 

JESCRIPTION 

L Y 0. INC. 
MANIFEST t 01001 0~ 
EL.ft~ 
CB63 55 GALLON DRUMS 

QUANTITY TYPE 

52.000 DRU/'1S 
c B 6 4 5 5 G A L L 0 N 0 R u M s 2 8 I 0 0 0 0 R lJ /1 s 
8.34 X 1.2363 = 10.311 X % CL 37.0 = 
3.8154 GAL. X 55 GALLON DRUM X 28 DRUMS = 
5.875.11 = 
CB64 SURCHARGE ON CHLORINATED HAT 5,875.100 POUNDS 

RATE 

TOTAL FOR L lJ 0, IUC. 

AMOUNT 

1 

LL.O TR!ICKING. INC. 
TRANSPORTATION BY LWD, INC. 

200.000 MILES :~~-:~===: TOTAL FOR L IJ 0 TRIJCKUW I It~C 

GRANO TOTAL 

o'i 
: * * * * * *,.. * * * * * * * * * * * * * * * * * * * * * * * * * * * * * .;., * * * * * * * ... * * * * * * * * * * ~ * * * -!<.· .j, * ~- ,2;.-i-v-

* 
* 

THIS IS A CONSOLIDATED STATEMENT OF ALL L W 0 SUBSIDIARIES 

* PLEASE SEND A COPY OF INUOICE<S> WITH PA1MENf. 
* 

"'..., 
* \.1 0») ~ : 
;. 

**************************************************************** 



-, 

NSTRUCTIONS FOR THE CO M
' LETION OF THIS FORM ARE ON A 
>EPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality EMERGENCY RESPONSE 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3241 

U.S. COAST GUARD 
, -800-424-8802 
CHP.~ 7!=1EC 

1·800-424-9300 
fH IS DOCUMENT MUST BE USED 
' OR ALL MISSOUR I-DESTIN ED 
>HIPMENTS. 

HAZARDOUS WASTE MANIFEST 
DEPT. OF NAT'JRAL RESOURCES 

314-634-2436 

:-IcDonnell Douglas 
P. O. Box 516, St . 

Cor~ r-ra tion - St . 
Louis , Hissouri 

4. Generator"s Phone ( 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Des1gnated Faci lity Name and Site Address 

11 . 

a. 

L~-m , I n c. 
P .O. "E o :~ 327, Bit;h':.Jay 1523 
C3.lvert City, ~::e.'1tuci.:y 42929 

RQ=lOO was t e Fla~~able Liquid, :~.o.s. 
:?la...'""I::".able I..i--:uid. ::dl? 93 ( F·YJS, ?J03, DC'Jl) 

7\.Q=l 
OIU·I- A 

1·ias te 0~..::~- --~, :r ll 0. S . 
:~Al693 

' y 
, :,..l't c. l 2: -

15 Sr>~?c;:tl Handl ing lnstructJ("..ns and Additionallnfc!"ma!!on 

(FOOl., FG02) 

11 lf unable to deliver to desig:1at.ed 'l'SD i::ci:.~ty. rct""J.::-..l :: .J ::;::;::s=~:::.;:: • 
KY - 2 36 Lab Sa..'":l.p le :~o . 532: 

4 

16. GENERA TOR'S CERTIFICA Tl ·1 hereby declare that the of th1s constgnmerY. ar~ tully and accura tety descr:beo above oy prooer sn1pp;ng name and are c!ass;fH~C packed. marKed . anc 
labeled. and are in all respects 1n proper cona ltJon for transport by h1gnway acco ra mg to applic1 t11e 1nterna~:or a i ana nat:onal government regulat ons and app11cao1e sta:e regu la11nns. 

Unless I am a small quanti ty generato r who has been exempted by statute or regu lat ion from the duty to mak e a waste m1mmiza1ion certifica t iOn under Section 3002(b) of RCRA. I also cert ify that I 
have a program in place to red uce the volume and tox1city of waste generated to the degree I have determmed to be econom1cali)' pract1cable and I have selected the method of treat ment. storage, 
o r disposal cu rrently available to me which minimizes the present and future th reat to human health and the env1ronment. 

D1scr epancy Indication Space 
_!.~-~\· 

... · ... ;; 
:- ... :-

Facility Owner or Operator: Cert i fication of receipt of haza rdous materials covered by th is manifest except as noted in Item 19. 

/.: ... / •·· 
Pnnted/Typed Name re 

EPI• Form 8700-22 I Rev 4-851 MONR-HWG 10 

Year 
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--- --- --·· ·----- - --

-INVOICE I' >1 G L 

L W D, INC. 
P.O. BOX 327- CALVERT CITY, KENTUCKY 42029 

P! ·e~se Remit To: 

L v\i D . Inc. 
p o Box 1440 
P~d~cah, KY 42002-1400 

HCOONNELL OOUGLAS CORPORATION 
ACCOUNTS PAYAOLE DEPT. 042 
P. 0. BOX ~16 

ST. LOUIS, MO 63166 

DATE: 
-. • . ..., · ") . n ~ '! 
/ ,. .. ·_ ~ ... 4-..' 

TERMS: 
Oil[ t!ET :JO 

AMOUNT DUE: 

)ESCRIPTION 

L.11 0 . Ittc...... 
ti.Mil f E S r t 0 1 2ll._fr2.1.1. 
E.2.12B.5J: 
C B 6 Cl ~ ~i G A l. L 0 ~~ 0 fW fi S 
CB6~ 35 GALLO~ DRUMS 
C B 6 J 5 '5 G A L L 0 It 0 f!U M S 
CS65 NOH-HAZARDOUS UA S TE 
li.C 0 0 U U E 1 l 0 0 IJ G I A S __cn_e_e_o.JUUJJ)Ji 
liAtil.f:.£.5 I t 0 1 0 0 1 ..Ql.lll 
C S 6 5 t! 0 tl- H PI Z A P.li 0 US ~lt1 S T E 

~C865 NON-HAZARDOUS WASTE 
C 8 6 J 5 5 G H L L 0 t! 0 R U ti S 
CG95 tlOti-HAZf~ROOUS Wt~STE 

8.34 X SPEC. GRA'J. 1.123 = 9.366f./GAL 

QUMHIT't' J"fPE 

1 J . 0 (• () 
2?,1)00 

7' .JljQ 

2 . 000 

1 . t) f) •} 

OP.IJiiS
[1 R IJ ii t; -
flfi'LIMS-

Df'lliiS 
POIJIWS 

nr·un s 
D flll i1 S -

X % CL 27~ = 2.529t/GAL X 55 GAL. ORUHS 
X 14 DRUMS= 1.947.33t Xtl ... 
SURCHARGE ON CHLORINATED HAT. 

' 
1 , ? P . 3 J o P o IJ r! n ::; 

AliO!JtH 

T 0 l t~! f I}?. l IJ !' , [fJC. 
L!,.L . ..D S r) it I I aR.LJ...bll D F I L ! -1-o ~ ,. ..., 

• -lllilir""'.:.'l __ ')('~·- I LC48 DRUMS LAHDFILL 1 J . 0•.)•) DPllt.S __ -• 
TOTAL FOR l U 0 SMH ft1l'?'r LAIHJF I LL. I ill~ . 

L!LJLI.fJ.LC.t..I H G . I tl C . 
TRANSPORTATION BY LUO, INC. 200.000 HILE S 
UAIT _TINE ~ .. 1 ~\"001'.\\'SfRQM s.ooo IIOURS 

\f NOi PA\D \'J\!!l li ~ · ,: ,._r r.f TOTAL fOR L lJ 0 TRIJCKIUG, INC 
r_l")l"\HH 'f' Cti".R···l" \J 

RECEtPi, A C : -. (-.,; ~-.;~~u .~~·::· p--~R ,~n~n\i GRAUO TOTAl. 
' ' ~L'" ;: ,.'::11"-r\1 . :..1 mu ow= & CNE· rih r i ;..a-.;1.. • RAiE 

'fll BE ADuED \IDTAL AM\UM. , o t<: 
******~~~~**************************************~***********•~·~ 
~ . 1 S%J. - .~ ~ 
~ THIS IS A CONSOLIDATED STATEMENT OF ALL L ~ 0 SUBSIDIARIES 

.,. (\II .A. ~ l * 
* 
* 

PLEASE SEND A COPY OF IHVOICE(S) UITH PAYHEHT. • \.l v.;v--J 

*************************************************************··~ 



INSTRUCTIONS FOR THE COM
PLETION OfTHIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCI:S 
Division of Environmental Quality jj 111 ( r £1-1!:,.~----------

EMERGENCY RESPONSE Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

U.S. COAST GUARD 
1-800-424-8802 
CHEMTREC 

1-800-424-9300 
THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST 

DEPT. OF NATURAL RESOURCES 
314-634-2436 

F 
A 
c 
I 

3. Generator's Name and Mailing Address 

McDonnell Douglas Corporation - St . Louis 
? .0 . 3ox 516, St . Lcuis, :·lissouri 

31 4 '" 232- 3319 4. Generator's Phone ( ) • .; 

5. Transporter 1 Company Name 

U.JD , Inc . 
7. Transporter 2 Company Name 

:one 
9. Designated Facility Name and Site Address 

11 . 

a. 

U4D, Inc. 
P.O. Box 327, High1.·ray 1523 
Ca 1 vert City, Kentucky 42029 

RO = 1 Haste Corrosive Liqui d , 
Corrosive ~-1at8r~al L':! l7Ce 

~n = 1 * • \ 1 
~J ~s.:.:~ .;~ · 1 -.!-.., d . O.S . 

:-J.L\1693 (FOOl, F002) 

~·~ • 0 • s . 
{ :::,.., '"\';' 
\ J•._,- I 

RQ = l OJ \•Jaste Flai.liTiable L~o'...ii c!, :! . •.J . S . 
'1 . , L~~. ·' .-' ,, .. , ~ .... a3 . ('<",.r; ''"'"~ r a:"'lmao,e , .. ;U 1'J u .. t;;_ _ ,:.J.~ .. , , · ·_,:.: .1~ 

!-iazardous Liqui d , iL 0. S . 

i 5. Spec:::! Handiir.g lnstn.u:.Lons ana Addit1ona1 l n~c:-mat10ii 

Hif unab 'le to Celi 'ier t o \je ~i ::-r~t~ci --:- :·.: ~3c~:-:~:· · !' t .. e::1r~ t~ 0::nerat.~i.:, 
· "( _ -;;:in L "" 0· ' rl "'0 .. o : · 0 · L, _, - , ~· ,., ~-. _., -= ; ~ r~ 1 - v ~ .... , · • ; -. ") r :..., : , , ' 1 .; -...,. --: r- v · .; ·- • '· --

~-o u. _...., lli, ~ '- ,i •• l S _;;,~v~~· ._._! . . , L: .... l J • t..._t •• f 1 QP.,;::- ""' " • J l 11, ._ '# •-'.. .. ..... • ..;.: / 1 ~· 

i 

~ 
,) 

4 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of th1s cons1gnment are fully and accura tely described above by propersh1ppmg name and are c lassified. pac•ea. "larkdd. and 
. labeled, and are in all respects in proper cond ition for transport by high way according tO applicable internatiOnal and nat1onaf gov~rnment regulations and applicable state regulations. 

If I am a large quantity operator, I certity that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that I 
have selected the pract icable method of treatment. storage. or disposal currently available to me wh ich minimizes the present and futu re threat to human hea lth and the environment: OR, if I am a 
small quantity generator. I have made a good faith eHort to minimize my waste generation and select the best waste management method available to me that I can afford . 

Printed/Typed Name 

Materials 

19. Discrepancy Indication Space 

.. 
·J 

L 20. Facility Owner or Operator: Certif ication of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

I D~ 
T ~~~~--~-----------------------------------.~~--------------------------~~~------~~~~--~~ y Pnnted/Typed Name Signature Month Day Year 

EPA Form 8700-22 (Rev. 9-86) MDNR-HWG 10 P EDITI ONS ARE OBSOLETE 
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.---------- ---------------------------------·---------------------------------------------------------------------------------

INSTRUCTIONS FOR THE COM
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality ·,.., ;r· ~r' -"'':.._"'---------------

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

1-aoo-42<4-8802 
CHEMTREC 

, .aoo-424-9300 
THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST DEPT. OF NATURAL RESOURCES 

31 4-?34-2436 

Please pnnt or type (Form designed for use on eli te (12-pitch) typewriter) Form Approved OMB No 2050-o<J39 Expires 9-30-88 

11 

UNIFORM HAZARDOUS I'· Generator's US EPA ID No. . Manifest 2. Page ____ , 
'·1 Q n Q Q Q 3 1 r~ <i ,- -:> 

1
--oocument No. ·: -WASTE MANIFEST · ·1 • 1 J 1 • 1 ' 1 ' 1 '' 1 

1 
1 ~ 1 -· 1 ·J 1 -' ,· 1 - · -.; 1 -- 1 

1 ol __ 1_ is required by State law. 

Information in the shaded areas 

3. Generator's Name and Mailing Address A .. Miaso. uri Man!fest OocumenQ mber : . '· .J,·. , . 
t•lcDonne11 Dougl as Cor pora tio n - St. Lo ui s 9 ,·,1-·r, .0 ,.o j ' l :.s.t. 0 

1 
8 ~ -.9 ·i-7 

- ~ P.O _. Box ~11 ~, St. Lou is , :1 i ssouri 63i66 ,· e. stat:, _~?nerato(s .ID-other .':, ~ ·, i. 
4 .• Generator'sPhone( ;) ._,. ) 232 -3319 · 'gfooi .· ;· ·~ .: ' ... :?·~ • .-;_ 
5. Transporter 1 Company Name 

L iD , Inc. 

-- .... 
... . ,:,. -~~: ·:., ~--. ·_-- -e·.:.,;·~:·: Qt t~.; 

d. 
t~ 5 L•. --

1U ,_. 7-
J - • ·,· 

c;_:t-'t._'""...f- .j. ~-~I i 
J . Add)l~onai_Desc ri ptions for Materials Listed Above ' .. 

I
' d. r' V( 6 s~ o t;,· ;r;K:;; E $ <4~:c._. .., . ., - · ·"If> Gi~<t- :~,··:'I! l"" · .:-~ ___ ;,_"- _,.:~,, ~~ · .;,. 

15. Spec1al Handl\ng Instructions and Additional InformatiOn 

"If unable to de! iver· to -~2 s iqnat2d "-~'"' r-. 
I .; ,J 

KY - 237 

Other 

MO. 

r-=. l 
Other 

K. Handling Codes lor Wastes Listed Above 

~ -:i ·< I 1.· •. ~- I I 
t u~jo: "hi{ .;:.1• ," t ' I 

;fr-~ ~2- - . "\'" ;jl ,~-- ·,If!: ::1·: _ _.,: ( 
.. . 

"!·~~!l.,.i .~r: -- 1'":"1 r'":~-- , ~• t I 

~ , 

'O I ; I 

I . I 

_·: 1~ , .... ,. 
I I I I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this cons1gnment are fully and accurately described above by proper sh1ppmg name and are classified , packed , marked. and 
labeled, and are in all respects in proper condition lor transport by highway according to applicable international and national government regu lations and applicaole state regulations. 

If I am a large quantity operator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economica lly practicable and that I 
have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the present and fu ture threat to human health and the environment; OR, if I am a 
small quanti ty generator, I have made a good faith effort to minimize my waste generation and select the best waste management method available to me that I can afford . . , 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials - ;?:5 Date 

~ Printed/Typed Name ~gnature • Month Day Year 

I 

s J;A-?~1 y' Jlo"'""9 .P?\~ . '-X ~--......-x·/ l{j tli.?~ Jiotl b ~,-8~.T~r~a~ns~p~o~rt~er~2~!kr,c-k-no'w~l~ed~g-e_m_e-nnT6t-off-R_ec_e-ip_t_o-fM--at-er-ia-ls----------------~( ~~, ~~~~~r-~(~J.=-------{7~j1r---------------------~~~~D~a~te~~~~ 
~RE r-~P~rin=t~ed~/T~y~~~N~a=m~~--:~-~-- -~7:-;~-- _------~------------------~-, --~;~~~- ~na=, t-ur~e--------~~------~~--------------~----~M~o~n~t~~--~D~a~y--~Y~e~ar~ 

F 
A 
c 
I 

.. •; • ·!.;<;. " -- . . I I I I I I I 

19. Discrepancy Indication Space 

L 20. Facility Owner or Operator: Certificat ion of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

I ·-- Date 
T~~--~--~----------------------------------~~----------------------------------------~~~~--~~ 
y Printed/Typed Name _ - ~ S1gnature . to~th I ~ay I Y~a r 

EPA Form 8700-22 (Rev. 9-86) MDNR-HWG 10 PREVIOUS EDITIONS ARE OBSOLETE 
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INVOICE 

L-W -D, .INC.-
P.O. BOX 327- CALVERT CITY. KENTUCKY 42029 

MCDONNELL OOUGLA~ CORPORATiON 
ACCOUNTS PAYABLE OEP l . 042 
P. D . BOX 5l6 
ST. LOUI S, MO 

DATE: 

TERMS: 
63i66 

PAGE 1 
Please Remit To: 
l W D. Inc. 
~· 0. Box 1440 
i-'aducah, KY 42002-1400 

8/10/87 

DUE NET 3 0 

.AMOUNT DUE: 

DESCRIPTION 

!:;)UAtlTITY TYPE RATE 

1· !ihli . ..J...t....;~.--::::~~.!....J..._.J.::_ 
I 

DRUMS 
:::5 GA:...LON DF:UI"S 

CB65 NON-HAZAPD8US WAS T[ 
8.34 X SPEC. GRAI.I , 1 . 182 ~· 

9 . 8581 GAL X % CL 32.5% = 

2:' . 000 DF<Ur ~-~; ,., 

': 5 . 0 C, 0 D R 1_: M S -
11. (\00 DRU~S _.. 

~ 3.204t GAL. X 55 GAL ORU~ ( 23 DRUM? = 
---l suRcHARGE oN c H LoR nu: r E r.• <i ::: T . _ c s ~: . n : c·· p ::·I:,, ~· '; -

L W 0 
LC48 

S (liLT T ~ R ';~__LB._N Q_E.l_L,_L-"-_ __I_l,L[_ , 

DRIJti'3 U~NDFI:...L. 

L_1! o TR ucK PJ G . n• L .. Po != 11.{ q s 5 c. 
TR~NSPORTATIO~ BY LWD , INC . 

. ... ,-, ·· .. - i 
.. • ;..;! .. 

·r a..,-. 
1. ;•.• .. · 

ot * * * * * * * ~- * . ., ... * * * ·!r * * * * * * * * * .,.. ~ :i: ~ .. * * :!- * * * * -1>: + ~. + * ... , * + .;, ~- -~ "" * ;.. cO: " * *· * * * * i'. * ,c. *· * * of. · n_ ~ -
* * ~ 

THIS IS A CONSO LIDATE D ST~TEMENT 

* 

. 0'"7 
., F •. J . , , , i- - .• , r- .~ T ·~ T ,.. .:. , E. c ~- ..., , n , w o I 
L 1-!--t:: --.:.-- ...., . -._~c-e--~~~ ... j ..... ~ c.-1..? ......,_...-..) 

! 
!,.. IT l1 .P.A ! -1"-E-H-J • · ~ ----- - ·--- : 



INSTRUCTIONS FOR THE COM
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Qual ity 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

[) ~~ c (c. er----------
EMERGENCY RESPONSE 

U.S. COAST GUARD 
1-8()()-.124-8802 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST 

CHEMTREC 
1 -BOCl-424-9300 

DEPT. OF NATURAL RESOURCES 
314-634-2436 

Please pnnl or type (Form designed for use on elite (1 2-pitch) typewriter) Form Approved OMB No 205~39 Expires 9-3(}-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I 1. u cooco a•u•; us EPA~IO No. ~ ~ 1., I Manifest 2. Page --· - Information in the shaded areas 

I ··1 · 1 1 1 1 1 1 1 1 1 1 1 .~ 1 ~ 1 '" of -- is required by State law. 

3. Generator's Name and Mailing Address 

lkDonnell Douglas Corporation - St. Louis 
P . O. Box 516 , St . Louis~ : lissouri 63166 

4. Generator's Phone ( 314 ) 232-3319 
5. Transporter 1 Company Name 6. US EPA ID Number 

L~m, · Inc. ~ ~ I I '1 ' t 't I I I 't ' t 

7. Transporter 2 Company Name 8. US EPA ID Number 

A. Missouri Manifest Document Number ~ •• -"' ., 

o · ~ 1 · 1 a· 1 ~ 1 1 II o 1 9· 1 i 1 o 
1.8. S~te ueneram~s_,!O : o~r _·., ::_,_: ,. 

,.. I? 'OlOfi'T ·. • :~:;:- < -· /(;: ~.f .. ~ 
~I c_ .. · M_O. _n__:.m•P_"""-'"'"--IDI ._ .Hu.:l' -=..·l.wc o.!..!·s .l..li.....2 __ -,. _ _,_, -'--l C'll 

• 1 71o: ransponers Phone ( ')02 39 <;..:.8313 - 1-

I I I I I I I I I I I I 

~~ E:-; .. M;:;;;;::O.;;;;"";;:;'rn::-sporn;;;:err;;s;;;-ID_--::--:-----j ~ 
I F. tauopuncr • Phone ,,_._ , _"_ w. 

9. Designated Facil ity Name and Site Address 

L-:JD , j.nc. 
? . 0 . Joz: J: 7 , :-t:.. ~~!F·;a:._,. l.S:.J 

a. 

::Q - 1 
,.,_ 
~o.J. ~Jast2 C.?-2:.):-)~, ~ ! . O . S . 

10. US EPA ID Number 

~ b. 

t_,.""',... ., ~r .. ,0' 
•, ~ 'J • .J.. ' ~ ...... L.) ~ -~ ), 

; !'-'"''-

N 
E 
R 
A 

·•·~.:3L..._.: .L. -l......ll,;.D.~~...:...-2. ....,;- ~-..:. :._, ~I e - e _. • 

(FCJ3, 7203, JCO l ) 
T c. 

0 
R 

~ia z ardous 
~ -r :" ~ 
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Lao Sa1:1ple ~1o . :,S;d " .)~ecii :.c Grav~t:': I~ I ·3..:;.,. C1lcrir.e ~~ 0:' :-; ::.: 3~ <"" ffi 

·- 1-
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. labeled, and are in.all respecls in proper cond~ion lor transport by. highway according to applicable international ?nd national government regulat ions and applicable state regu lations. a: 
' Ill am a large q~ahtity.nperator, 1 certify that I have a progra":'1n place.lo redi.!<!_e t~e ~olume and toxicity of waste g.;,erated to the degree I have determined to be economically practicable and that I 0 

have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, ill am a ~ 
small quantity generator, 1 have made a good faith e1fort to minimize my waste generation and select the best waste management method ava ilable to me that I can aHord. a: 
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~ 17. Transporter 1 Acknowledgement of Receipt of Materials /1 ~ 0 Date ::z::l-

j 1/Jt~~:~e~Na;e c AlA (})AL/ ISign:Jvt/A'~ 4A~~/~-- -~;~a~,;~~ ~ 
0 18. Transporttr 2 Acknowledgement of Receipt of Materi~·ls / / · / Date W 
~ f---=P~rin~t~ed71T=-yp-ed~N~a-m-e--~--------~------~------------------=~si~g-na~t-ur-e----------~~-----------------------------LM~o-n~th~--
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19. Discrepancy Indication Space w 

F m 
A ~ 
c ~ 

I~--------------------------------------------------------------------------------------------~~ 
L 20. Facil ity Owner or Operator: Certification of receipt of hazardous materials covered by this m/nifest except as no led in Item 19. it U: 
I / oC 
r u~ 

Pnnted/Typed Name 'Signatu re (/) 
y ' =~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~L-----------------------------~--------~-L-.1.~~--~~ ~~ 
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INVOICE 

L W D, INC. . 
----------------t"'· ~a<:e Remit To: 
P.O. BOX 327- CALVERT CITY, KENTUCKY 42029"' -

L W D . Inc. 
P. 0. Box 1440 
Paducah, KY 42002-1400 

HCOONNELL OOUGLAS CORPORATION 
ACCOUNTS PAYAOLE DEPT. 042 
P. 0, BOX 516 

DATE: 

TERMS: 

8 / 14 / 37 

[)tl[ tlET :3c~ 

ST. LOUIS, MO 63166 

DES<;:.RIPTION 

LJ.! 0 . I HC_._ 
tiA.tLILE.5.1J_QJ ... :L4JL_Q2_ll 
.e.. •. JL .. tJ.2A . ..2.Q~ 

liM.U.E..E..S I l Q.il.O 1 0 ? 2 5. 
P... .... Q • I F 7..ll.8.5J:. 
CEJ.!_,5 UOfl-HAZARDOUS ~JASTE 

CG95 NON-HAZARDOUS WASTE 

- . L W 0 TR!JCI(!tJG. I tiL_ 
-rr. A I! S P 0 R TAT I 0 n [) Y l.ll 0 , I r! C . 

AMOUNT DUE: 

QUANTITY rYPE 

t ~l . eo o o IH His 

5 ':.' . 0 0 0 0 R IJ li S 
s· . 001) 01WtiS 

P.t;ll 

T 0 l A l F 0 P t U 0 . Ill r; . 

:? •) •) . 0 (• I) ri I I. E S 
f fJTiil FOP L U 0 ll11J(::liiG. Ul( 

G R M!O I 0 l til 

AHOUNT 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *""' * * .... , .. * ~ "* * "'.,., - ~.,. .. , . .,. , ...... ~ .... .... : . o~ 
* /'-

1 

~ ..., 
Li F H L L I. IJ 0 ~1 lJ ~~ ·s I 0 T ,", R r ;_:_ ·.:, ~- "L b -~ 6 i T li IS - IS f1 C 0 ~~ S 0 L I 0 AlE 0 S T 1H E ii E i IT 

* * PLEr~SE SEtW A COPY OF INVOICE f(:) ) UITil f'A .rliEttr . 

****************************~*~********************~***+~·~~ .. ~-' 



INSTRUCTIONS FOR THE COM
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS.' 

MISSOURI D~PARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

HAZARDOUS WASTE MANIFEST 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

1-!100-424-8802 
CHEM TREC 

1-800-424-9300 
DEPT. OF NATURAL RESOURCES 

314-634-2436 

OMB No. 205o-o<J39, Expires 9-3(}-86 

Information in the shaded areas 

3. Genera1or's Name and Mailing Address 

McDonnell Douglas Corporation - St. 
P.O. Box 51 6 , St . Louis, ~lissouri 

4. Generator'sPhone( 314 232 -3319 
5. Transponer 1 Company Name 

L';>J'"D, Inc. 
7. Transponer 2 Company Name 

:-ron~ 

9. Designated Facili ty Name and Site Address 

:Iig~~·ra:.. 1523 
EiD, Inc . 
P. 8 . ~ ox ]2 7 , 
Calvert City , Kentu 42029 

a. 

:?.Q :.ras t e Fl a.."E'...ac l e Liquid, 
F1 as:::J.a iJ :!. e r :.. c '8:: Tl 9 9 3 

N.o.s. 
(::?005 ~GOl) 

C"'l 

1-
a: 
<( 
c. 
I 

> 
Q. 

(502) 
0 
0 

13. ...J 
Total < 

Quantity z 
3 Ll. 

a: 
0 
1-
<t 
a: 
w 
z 
w 
~ 

r.r~a-~~==~~~~~~~~~An~~----~--~~~~~-r--~:-.-~r-.-----"--~~~ 
~~~~~~~~~~~~~~~~~~--~~~~~~?--+~~~~~L_~~~~~~~g 

~ 

r---~~~--~~~~----~~~~~~--~------------~~~~~~~-+--L--L~~~-L-+~~-L--~+--L~z a: 
r-~~~~~~~~~~~----~--~~~---~--~~~--~~~~~~~--4-~--~-+~--~~~--~-+--L-~~~ ,_ 
r---~~----------------------~-------~ .. -----------------------------------·-·~-----~--~--~~~~--~-L.--J----~~--J-~--~~ 

HI£ unabl e t o G.e:i .. v.:r t.o des ig:ta ~ e.d. ::~.!J fa.!..=.i ::..t7, =et:t:n t.~..1 ~enerator. n 

IZY-241 

CJ) 

!: a: 
w 

r-----------------------------------------------------------------------------------------------------------------~t 
16. GENERATOR'S CERTIFICATION: 1 hereby declare that the conte•1ts of this consignment are fully and accurately descrrbed above by proper shippmg name and are c lassified . packed , marked , and < 

labeled, and are in all respects 1n proper condition for transpon by h1ghway accorcfing to applicable international and national government regulations and applicable state regulat1ons. a: 
If 1 am a large quantity operator, 1 cenify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that I 01- . 
have selected the pract icable method of treatment. storage, or d isposal currently available to me which minimizes the present and future threat to human hea lth and the environment; OR, if I am a c( 
small quantity generator, 1 have made a good faith eHon to minimize my waste generation and select the best waste management method available to me that I can aHord. · a: 

r-~~~~~~--------------------------------------~~--------------------------------------------~~--~--~--~w 

·• z 
~+-~~~~~~~--~~~~~~~~_;~-~~~----~-1~~~~~~~~~~--~::~~~~~~~~--~~~~~~~~~ w 
r7~~~~~~--------~--------------~~~----------------------------~~~-n.~~~~ 

> m 
~~~~----~~~~~~------------------------~~~~__L~~~~~--------------------~~~~~~0 

w 
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~ 
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~r-----------------------------------------~--------------------------------------~_.~_.~_.~a: 19. Discrepancy Indication Space w 
m 
1-
(/) 

~ 
::::E 

~~--. -F-ac-i-lity __ O_w--ne_r_o_r_O_p_e_r_at-o-r:_C_e_n_i-fic_a_t-io_n_o_f-re_c_e-ip_t_o_f_h_~_a_r_d_ou_s __ m_a-te-rr-. a-ls_c_o_v_er_e_d_b_y_t_h-is_m_a_n~if~e-s-te_x_c_e_p-ta_s_n_o_t-ed--i n--lte_m __ 1_9-. -.-~----------------------------------------~ ~ ~ 
,/ ~ ........... -----. 0 c 

Printed/Typed Name natu re 
(.)~ 
~ w 
:i:J: 

~~~~~~~~~~MtO~~Vtn~Orm~~Q,o,~~~~----------------------------~--------~_.~_.~_.~ ~~ 
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INVOICE 

~ ~- ---L W .D ; INC. __ _ 
P• 

' :l~- . . ;...,-• .. o Ro'"""'r"" T --~ \-_: •.. ~ o: 
l"·' D t ~ ·; . nc. 
p 0 '""' 

P.O. BOX 327- CALVERT CITY, KENTUCKY 42029 

.-. · box 1440 
Paducah, KY 42002--1400 

MCDONNELL DOUGLAS CORPORATION 
ACCOUNTS PAYABLE DEPT. 042 
P. 0. BOX 516 
ST. LOUIS, MO 

3CRIPTION 

DRUMS 
8.34 X SPEC. GRA 1), 1.385:: 
11.551*/GAL. X% CL 61.0 = 
7.0461/GAL X 55 GAL. DRUM 
X 57 DRUMS = 22,089.211 CL 

DATE: 8/·:31 / 37 

TERMS: DUE NET 30 
.53166 

AMOUNT DUE: 

QUAfH IT Y TVQC' 
i l '-

,.. 2:::.000 D~:UMS 

CB64 . SURCHARGE ON CHLORIN~TED MAT 22. 089. 210 POUNDS -
C863 55 GALLON DRUMS 

....:.!.AN T F ~ c: T ... () i ? 4 q () ':' J...L 
864 55 GAL L. D f~ 0 R U M ~3 

TiJTAL FO?. L W 0; I~) C. 
L !.! 0 SANITA~Y i A:>if11-T!! I FJ i~ ' 

A-MDUUT 

LC48 DRUMS LANDFILL .... 5, 0 ')0 (!RUMS -~~···-~=====r 
TOTAL FOR L U D SANITAR Y L~NDFILL: INC. 

W n T~ t!r.r:· r t··~f~ . TN !~. 

TRAN~PORTATID~ BY LWD, ; .... ,· . 
.l. ! ·~ 1_. I 

* FLEASE SEND A C02Y OF INVCICE C3 ) WITH PA Yh E~T. 

* 

l~~~:·J 7 09 11 
-i 
I 

'RC£ - H:\ , ·~- , ' : ---..-J;--:::...:.:..:.:..:2::.;~ .. ~ .. 
I 

. ., . . 
. . ·---..;,~----



INSTRUCTIONS FOR THE COM
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program EMERGENCY RESPONSE 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3176 

U.S. COAST GUARD 
1~2ol-8802 

CHEM TAEC 
1~24-9300 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST DEPT. OF NATURAL RESOURCES 

3 1 4~-2436 

Please print or type Form Approved. OMB No. 20SO-oo39, Expires 9-30-88 

US EPA ID tJo. 

~fcDonnell Dougl a s Corporation - St. 
P .O. Box 516, St . Louis, ~li.ssouri 

Information in the shaded areas 

4. Generator's Phone ( 

9. Designated Facility Name and Site Address 

Ii!C. 

a. 

, 

Spec1al Hand! ~ng lilstru:110ns and AdCitionallnTormi.:::::-: 

"I£ t:.na ble t o deli er :.0 desi:;n.a~eci TS:J faci.: i '!:·:;t , :-er:un ::o ;o;enerat:or. - -- 2 :,._:: 
Lab S.u1pla ~Io.: ~~ ~Co 0 Cllorj.:le ::. by \Jt . : {c { . :) Sp ·~cific Gr avity : 1. :; 3s-

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of th is consignment are fully and accura tely described above by proper shipping name and are classi fied, packed. marked, and 
labeled. and are in all respects in proper cond ition for transpon by highway accord ing to applicable international and national government regulations and applicable state regulat1.ons. 

If 1 am a large quantity operator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree !.have determined to be economically practicable and that I 
have selected the practicable method of t reatment, storage, or disposal currently available to me which minimizes the present and future threat to human hea lth and the environment; OR, if I am a 
small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method available to me that I can afford. 

Discrepancy Indication Space 

Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

.--...... 
Pnnted/Typed Name I_/ -

EPA Form 8700-22 (Rev. 9-86) MDNR-HWG 10 PR EVIOU~. ED ITIONS ARE OBSOLETE 

C\1 
t-a: 
< 
0. 

I 
> 
0. 
0 
0 
..J 
< z 
u. 
a: 
0 
~ 

< a: 
w 
2 
U.l 
e, 

::E 
0 a: 
Ll. 
z 
a: .... 
j::: 
w 
;;.: 
(/) 

!:: 
a: 
w 
I
Ll. 
~ 
a: 
0 

~ a: 
w z 
w 
CJ 
w 
:I: 
1-
> 
Ill 
c 
w z 
~ w 
a: 
w 
Ill 
.... 
(/) 

::J 
:::E 

~ u: 
oc 
(,)~ 
~ w ... -
i= i= 



INSTRUCTIONS FOR THE COM
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3176 

HAZARDOUS WASTE MAN'IFEST 
Please print or type (Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

McDonnell Dgoglas Corporation 
P.O. Box 516, St . Louis, Hissouri 

4. Generator's Phone ( ') 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

1'\JD, Inc. 

a. 

P . O. 3ox 327 , Eighway 1"=:3 
Calvert City , ~:en tuck'; 42 029 

A.soes tos-Contai.'1i.."1~ :r.n.cerial 

15. Special Handiing Jm:truct1ons and Ado itionallnformatton 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

1-800-42~-8802 

CHEM TREC 
1-800-424-9300 

DEPT. OF NATURAL RESOURCES 
314-634-2436 

Fo~m Approved . OMB No. 205()-()039, Expires 9-30-38 

Information in the shaded areas 

N 
.... 
a: 
< c. 
I 

> c. 
0 
(.) 
...J 
< z 

1 · 
Li: 
a: 
0 
1-
<t a: 
w 

' w 
~ 

"If u..J.a:ole t.:J deli;.re-:- -co ces :..;:;:1.atec TS J .:: .~ c:...:!.:.~:-;- , 

Lab c 1 ,. Lf<Jfi"'' ~•1 .- ,, ••• ,_ I J ~~ e,...;<=-'- "r- · · -'•·T• . r.<:" 
;, a.Dlp e r~o .: 1 .J"'v Lttu.orJ..l.'l.e .. ~ oy .. ._.: (~1 · .0 ~ :-' -·-..:..- ~ a.•- - .., , {•-.J ~ ._; 

a: 
·~. If I am a large quantity operator, I certify that I have a program in place to reduce the volume and toxic ity of waste gener~ed to the degree I have determined to be economically practicable and that I 0 

• have selected the practicable method of treatment, storage , or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am a !;t 
small quantity generator, I have made a good fa1th effort to minimize my waste generation and select the best waste" management method available to me that I can afford. · a: 

~Pri.~~~~~------~~------------------~~~--------~-----7~-T,------------~~-n~-v.~w z w 
~r-.-~~~~~~----~~~~~~~--------~~~~~~~~~~~~~~~~------~~~~~~~ w 
r-~~~~~--~----~~------------------~~~------------------------------~~~~~~~~ 

> 
a:l 

~----------------~~~~~~LS~~----L---~~~~~~~~--------------~~~~~~~0 

·~~~~~~~~~~~~~----~--~~~--~--------------------~~~~~~ 
~ 

~~~--------------------------------------~------------------------------------L-~L-~L-~~ 
w 
a:l ... 
C/) 

::l 

~----------------------------------------------------------------------------------------~~ 
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. r--------l ~ U.: 

----· ,.-- 0 c ~~~~--~-------------------------------------,~~------~~~-----------------------------L~~~~--~-10 ~ 
Printed/Typed Name Signature !!? W 

' ~= 
~~--~~~--~~~~~~~~~~~~~~~~~==--~------~----------~--~~~~--~~------~~~._~~_.~ ...... 
EPA Form 8700-22 (Rev. 9-86) MDNR·HWG 10 PR EVIOUS EDITIONS ARE OBSOLETE 



INVOICE 

LWD, INC. . c • .,..,:r To: r- .:<22 t-::8 ! •·1 - . . 
--------------------------------~--

·•. 

. MCOOHNELL DOUGLAS CORPOI~ATIOU 

ACCOUNTS PAYABLE DEPT. 042 
P. 0. OOX 516 
ST. LOUIS, HO 6 3166 

DATE: 

TERMS: 

9 /] 4 ... 0 :· 

ott£ t~rr J0 

AMOUNT. DUE: 

DESCRIPTION 

LJLJL~ ... 
M . .t.U.f..f.SJ I Q 1 .OJl.l__Q,J. 7 7 

f......Q_. __ t F 7 4 9 8:2 C 
ca,q ~5 GALLON DRUMS 

CB63 55 GALLOH ORUMS 
tl.tiil I F £ S I .t._Qj 2 4 8 0 2 1 4 

CB63 ~~ GALLON DRUMS 
8.34 X SPEC. GRAV. 1.006 = 
8.39 X ~ CL 1.87 ~ 

0.15 X 55 GAL. DRUH X 
18 DRUMS = 148.501 

~ C 0 6 4 SUR C H ~~ R G E 0 t! C H L 0 R It! ArE 0 h 11 T 

QUA N li T '( T Y P E 

1 e . ,_1 ..-~ o n ~ ~ llli s 
4 l . 0 (• 1) f);: IJ tl '3 

1 4.000 O PliM~; 

i 4;:.~ , 5 1!C> Pflll/lfl'~~ 

RAIE 

TOTL4L FL1R L tJ 0 . U!C. 
r I. dl 0 SA t!I I A !B LA t!O E I 'd INC . 
l C 1,_8 o tw H ii b Ml 0 F I L L 6 Mlf'l OfriiHC\ 

TOTAL FOR I 'I D GMI ITAtn I. APOF I I t lUI' 
!- _JJ__fL I R U C K I tl (L_jJJL... 
T R M! S P 0 R T fH I 0 H BY u; C . I H C . ~·) () . ('1 1)0 hi lf. ':; 

TOTAL F O~ L U 0 f PIJ[}:fiHJ , I! iC 
GPA:)O fOTili. 

. *******************************************•*** * ***********•*~ ** 
* • 
* THIS IS A CONSOLIDATED STATEHEitT OF ALL L lJ 0 SllBSIOIARlfS 
* · * · PlEASE SEND A COPY OF INVOICE<S> WITH PAYHENT. 
* 

.. -~ -•. . .. 
~: .· ·~ 

_ .. ~ ... ~~~ 
·· .. ~.: . I 

i'O:tGL 

tihOUrlT 



INSTRUCTIONS FOR THE COM
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURC::S 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

EMERGEriCY RESPONSE 
U.S. COAST GUARD 

1-800-424-8802 
CHEM TREC 

1-800-424-9300 
THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST 

DEPT. OF NATURAL RESOURCES 
314-634-2436 

Please print or type (Form designed tor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2051)-0039, Expires 9-30-88 

rrluili'N111~F~O"Ro-..Mil:Hi<A~Z~A..-rR"D;;v;O"U-,r.;S--'----'---,-';c;;;;;;:;;;;;;;;-;..,.:c;;-"":;;;-----------..~=---r:--::--~--T-~, n::-;t-=-or=m:-:::ation in the shaded 3reas 

WASTE MANI T 
3. 

Mc~~~~ell Douglas Corporation St . 
P . O. Eox 516, St. Louis, Missouri 

4. Generator's Phone ( 314 ) 232-3319 
5. Transporter 1 Company Name 

u-m, I n c . 
7. Transporter 2 Company Name 

i{one 
9. Designated Facility Name and Site Address 

a. 

L'tm, Inc. 
P. 0 . :Box 327, :-iighway 1523 
Calvert City , Kentucky 42029 · 

RQ = 1 lb . ~ ·laste CR1·f-A, N. l).S. 
:~Al693 (:5'001 F002) 

!\.·~ = 100 lbs. 
uid U:U9 93 (FC 05 

Asbasto s - contai:lin ~·1at.:rial 

KYD038438817 
H. ~acility's Phone . _ 

'(so2).. 395-8313 -

I. Waste No. 

' T t""\ r:" . ~ _. ... -.. 
DOOl) 

"If u.Tlable to deliver to des:i.;r.atecl TSD fac:..lit-J , retu::-a to ·~ ero.era~::J::-. ·1 "1"7 '., . .... _ .... _-~ -t.: 

I 
.., .. 

Lab Sample Number: 4.883 Specific Gravity: /. D & i::J cn.:oriae ;:; ~y -,;-c . rO '!/., 

1 

3 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of th1s consignment are tully and accurately descnbea above oy proper sh1ppmg name and are class,tied . packed. marKeo. and 
labeled. and are in all respects in proper cond ition for transport by highway accora ing to applicable international and nat1onal government regu lations and applicable state regulat,ons. 

If 1 am a large quantity operator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that I 
have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am a 
small quantity generator, 1 have made a good faith effort to minimiie my waste generation and select the best waste management method available to me that I can afford . 

. • 

19. Discrepancy Indication Space 

20. Facil ity Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

I 
Printed/Typed Name Signature 

EPA Form 8700-22 (Rev . 9·86) M 10 PREVIOUS EDITIONS AR E OBSOLETE 
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INSTRUCTIONS FOR THE COM
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

' 314-751-3176 

HAZARDOUS WASTE MANIFEST 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

H!00-42(..8802 
CHEM TREC 

,___.24-9300 
DEPT. OF NATURAL RESOURCES 

3 1 4~-2436 

Please print or type Approved. OMS No. 2050-0039. Expires 9-30-88 

3. Generator's Name and Mailing Address 

"'1cDor..nell Douglas Corporation - St . 
p • 0 • 13 0~{ 516 ' 

4. Generator's Phone ( 114 
St. Louis, ~Hssouri 

232-3319 

Information in the shaded areas 

r---------------~~--~~~~~~~--~~~~~~~~-----+-------.-----.-------.~--~~ 0 
~~~~~~~~~~~~~~~~00~~~~~~~~7-7?--~~~-u~~~~~~~~~~i--L~~~ 

r-~--~~~~~~~~~~~~~~~~~~~--~~~-+~----~~~~~~~~~~~~4-~--~~ z 

" ~;~~;~::~;::::-z=~~~:~:j::,::;~-=;:~'J~t~t-;.£~='7fi:ii'i1~~::Tt:J..;;.'f::.:....;_z::i_'-:3.~f":;.~:f%;:t!J~2~~!!t~::..xri~t.c:.::_..J.cJ1J.--:;;:~i.~(J:.:Ji!.J:.r.L-=zi;:..:.-~.r.;;:i;{!;:-.:....::-J:.j ~ -
:X: 
!/) 

"If una-ole t :') C.cli-_rer to desig-nated TSD facility, return to ge:1erator . " ~ 
~f-246 ~ 

f-1-6-. _G_E_N_E_R_A_T_O_R-'S_C_E_R_T_I-FI._C_A_T-10-N-.-. 1-h-er-e-by_d_e_c-la_r_e -th_a_t t-h-e -co-n-te_n_t_s o-f-th_i_s-co_n_s-ig_n_m_e_n_t a-r-e-fu_ll_y-an_d_a_c_c_u-ra-te-ly_d_e_s-cr-ib_e_d_a_b-ov_e_b_y_p-ro_p_e_r-sh-i-pp_l_ng_n_a_m_e_a_n_d_a-re-c-la_s_s-if i-e-d.-p-a-ck_e_d_, m-ar-<-ed- .-a-nd--1 ~ 
labeled. and are in all respects in proper condition for transport by highway accord ing to applicab le international and national government regulations and applicable state regulat1on;. a: 
If 1 am a large quantity operator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically pract icable and that I 0 
have se lected the practicable method of treatment, storage, or d isposal currently available to me which minimizes the present and future threat to human health and the environment; OR, 1f I am a !,( 
small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method available to me that I can afford. · a: 

r-~~~~~------~----------------~~~~----------~--~--------------~~~~~~w z 
w 

~~~~~~~:~--~~~~~~~£_~--~~~~~~~_l_.~~~~~~--~~~~~.~~~ 
~~~~~~~~~~~~~----------~~----------~~------~~----~~~~-~~ 

> m 
~~~~~~~~~-b4L~~------------------~~--~~~~----~~~~~------------~~~~~-.~~o 

~~~~~~~~~~~~~------~--~~~----~~~~--------------~~~~~~~ 
1-

~+-------------------------------------------~-----------------------------------------L_.~~~~~~ 19. Discrepancy Indication Space w 
m 
1-
!/) 

::J 

r---------------------------------------------------------------------------------------------~~ 
r---------------~ ~~ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this mani~~~cept as noted in Item 19. 

~ oo 
r-~~~--~-------------------------------------,~~----------~~------~----------~------~~~~~--~~0~ 

Sig r:a_ture ' _. • ~ W 

:Z:J: 

~~--~~~--~~~~--~~~~----------~~------~~------~----~~------------------------~~~._._~_.~ I-1-
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INVOICE 

P.O. BOX 327- CALVERT CITY, KENTUCKY 42029- r' .-

MCDONNELL DOUGLAS CORPORATION 
ACCOUNTS PAYADLE DEPT. 042 
P. 0. BOX 516 
·sr. LOUIS, MO b3166 

•. J.. . - .• 

DATE: 9/18 / 87 

TERMS: 0 tl E I! [ f 3 ~_, 

AMOUNT DUE: 

DESCRIPTION 

L~l 0. INC..._ 
hAVJ~t o124e oz~ 
p_._..Q..J_f_l:~.C. 

Cfl64 55 GALLOtl OP.UriS 
CB63 55 GALLON DRUMS 

. tk~l2..62... 
CB63 55 GALLON ORUHS 
8.31 X SPEC, GRAV. 1.389 = 
1:1. .58t/GAL. X % Cl 6~}~ = 

\ 7 . 5 2 t I GAL • X 5 5 G A L . 0 R U ii 
X 19 OP.Ut1S = 7, 8'50···· 

QUANTITY TYPE 

1 9 . o •) v £l I~ \l ri '-~ 

;~ o . ') u o n P.ll H s 

3 5 . 0 t) 0 0 1: II H S 

C B .6 4 S U f.: C H A R 0 [ 0 N C H L 0 R Ul H T E 0 ti A r 7 . 8 5 8 . 4 0 0 P fl 1.1 1! !J ·::, 

P. i''t IE 

lOlAL FO:~ L 1.J 0 , Ii! C . 
L-ll_Q_LRU~~G. INC. 
TRANSPORTATION BY LUO, INC. 2 0 0 • 0 0 0 1·11 L E S 

:f·t~ 
. ··_:_· ,/ 

TOTAL FOR ~ W 0 TRUCKING, INC 
GRAIW TOTM_ 

***********•*************.**********•****·~·~····~···4-~··~4 ~~ ~& 

* 
* 
* 
* 
* 

T H IS I S A C 0 N S 0 L I 0 ATE 0 STATE HE IH 0 F All L tJ 0 S II B S J 0 I A P. I f S 

PLEASE SEND A COPY OF INVOICE(S) WITH PAYMENT. 

'J,..,.''H' "'~ l"ll\YS f;;'!f''ll 
1F 111'\T PI\,'" ,., .. , .. 1 :·i,J !..~>·· ' •I '.Jill 

r~~ .~;u lJl :! • ~ ·~' , , f".l-

_,.. 1 '1 ~ '"' r-.n '\ ilf't •'r RECEIPT A CAm~ t ~~~~ un,..,,, "" ... " 
ONE & ONE-H;\lf PERCENT . PER MONTH 
WILL BE ADDED (TOTAL ANNUAL RATE, 
JS%)~ . . . . ~ . 

F ,-, G t: 

M10i.Hn 



INSTRUCTIONS FOR THE COM
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 
THIS DOCUMENT MUST BE USED 
FOR All MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST 
Please print or type (Form designed tor use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generators Name and Mailing Address 

l-!c:t;cnuell Douglas Corporatjcn - 3t. 
P.O. Box 516, St. Louis, Milsouri 

4. Generator sPhone ( 314 232-3319 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

1-800-424-8802 
CHEM TREC 

1-800-424-9300 
DEPT. OF NATURAL RESOURCES 

314~·2436 

Form Approved . OMB No. 205CHXJ39, Expires 9-30-88 

Information in the shaded areas 

5. Transporter 1 Company Name 

~~~~~~~T:~~~-l~ 
I77..1T~ra;,n~s~p~ortrte;.r~2~C~o~m~pP,a~n~y~N~a~m~e~----------------------------~~Si~~~~~~--~~~--._~--~~~;,:::~:;~;-~~~~~~~~~~:-~cc 

~----~~~~~--~~~~~< 
~1~io~n~e~~~~~~~~----------------~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

L~m Inc . 

9. Designated Facility Name and Site Address I 
um, Inc . > 

~~~----~~~----~~~~~ ~ 
P .O. Box 0 

~·ea~l~v~e~r~t~· c~i~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~=f~~~~~~ 
- < 

~----------------------------------------------~~--~--4-~~2_~~=+~~~--~z 
L ~ 

lb. ~Taste 0&'1- A, N.o .s. 1-=:---L----L---f~ 

~Al093 v 
~~~--~~~--~~~~~~------------------~~~~~~~~~~~~~--~~ 

< 
RQ = 100 1 b s • ~--'----'----1 ffi 
~F~l~amma~~b~l~e~~~u~i~d~--~~~~--~~~~~2-~~~----~~~~~~~~~~~~~~~~~~ffi 

0 

KY-248 

19. Discrepancy Indication Space 

Fac ili ty Owner or Operator: Certification of receipt of hazardous materials covered by this manifes~~cep~ as noted in Item 19. 



INSTRUCTIONS FOR THE COM
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

1-800-424-u<J2 
CHEM TREC 

1-800-424-9300 
THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST 

DEPT. OF NATURAL RESOURCES 
314-634-2436 

Please pnnt or type Form Approved. OMB No. 2050.0039, Expires 9-30-88 · 

4. Generator's Phone ( 314 
5. Transporter 1 Company Name 

U HJ, I n c. 
?: Transporter 2 Company Name 

- None 
9. Designated Facili ty Name and Site Address 

J...:m, I n c. 
1'. 0 . Bo~ 32y\ iHi gh..-,.Tay 1523 
Calver t City , ·Kentuc ky 42029 

a. 

:1Q = 100 l bs. 
FlaTimablc Liquid 

\Ja s t e Flaau.aole !.iqu i ·.:., ~: . C . S . 
Di:1199 1 (FOOS, FOC3 , r>OGl) 

Information in the shaded areas 

I. Waste No. 

"If unable to delhrer to d.esignar:ed TSD : a cil i ty • r e t u r n to s e..""ler at:;"!:" • . , 
lha-b-Samlrl:e-Humher-+ .Sp-eci-£-i-e-fu'av:i:ty : : €h-.~-r±:re-;?--i:;y--iit--:-:o 
,. \ . '\ -

7 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper sh ipping name and are classified , packed, marked. and 
labeled, and are in all respects in proper condition for. transport by highway according to applicable international and national government regu lations and applicable state regulations. 

If 1 am a large quantity operator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have dete rmined to be economically practicable and that I 
have selected the practicable method of treatme~t. storage, or disposal currently availablll to me which minimizes the present and future threat to human health and the environment; OR, if I am a 
small quantity generator, I have made a good faith elfort to minimize my waste generation and select the best waste management method available to me that I can afford . 

·l .... ·, 

Discrepancy Indication Space 
--"~ 

20. Facility Owner or Operator: Cert ifica tion of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature ,- .. 
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INVOICE 

L W ~' INC. Please Re:nit To: 
P.O. BOX 327- CALVERT CITY, KENTUCKY 42029 L W 0 , Inc. 

P. 0. Box 1440 
Paducah, KY 42002-1400 

MCDONNELL DOUGLAS CORPORATIO~ 
ACCOUNTS PAYABLE DEPT. 042 
P. 0. BOX 516 
ST. LOUIS, MO 63166 

DATE: 10 /0 8 ; 37 

TERMS: I)IIE HET 30 

AMOUNT DUE: 

DESCRIP,ON 

L \I 0 I lN.C...,_ 
PICK UP DATE 10/07/87 
ti A ttl f E_ll_LQ.l.fr.I)J._..JJ2.5.U .. 
~.0.1 f7•}985.C. 

QUANT I fY TYPE 

CB6if 5:i i.iHLi..urt utiun::> 2:-•. 001j UCllti 'i 
CB63 55 GALLON D!HJHS 10.000 u:w:1:> 
CB65 NON-HAZARDOUS WASTE 44.000 ORtJttS 
8. 34 X SPEC. ORAV. 1. 099 = 9. l66t/Gt1L. 
X ~ CL • 0.098t/GAL X 55 GAL. ORUH X 25 
ORIJHS "' 134. 75J X - = 

-' UP.CHt~RGE ON CHLORIUATE[) HAT. 134.750 POlltlOS 
ror;.t t=on L 1.1 n, Ti lr . 

LJLLLRJ.LJ:.K..ll!Q....__ui.L_ 
TRANSPORTATION BY LWD, INC. 200,000 t1ILES 

* 

.. 

T 0 TAl F 0 R L U 0 1 R IJ C K I IHJ , I tl C 
GRAtW l"OTtiL 

IF NOT PAm WJTHHi 30. DAYS FROM 
RECEIPT, A CARRYING CHARGE ~ OF . 
ONE & ONE-HALF PERCENT PER .·MONTH. 
WILL BE ADDED (TOTAl t.NNUAL RATE 
i8%)~ ' 

,·' 

MiOUtH 

1 



INSTRUCTIONS FOR THE COM
PLETION OF THIS FOAM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

EMERGENCY RESPONSE 
U.S. CO ... ST GU ... RD 

1-800-424-3802 
CHEM TREC 

1-800-424-9300 
THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST DEPT. OF N" TURAL RESOURCES 

314-634-2436 

Please prin t or type 

3. Generator's Name and ~A ailing Address 

~1cDonnell Dcuglas Corporation - St . Louis 
P.O. Box 5lf1, St . Louis, Missouri 

4. Generator's Phone ( 314 ) 232-3319 
5. Transporter 1 Company Name 

LWD, Inc. 
7. Transporter 2 Company Name 

Nor.e 
9. Designated Facility Name and Site Address 

UID, Inc . 

11 . 

a. 

P. O. Box 327, Highway 1523 
Calvert City, Kentucky 42029 

RQ = 1 lb. Haste O?.:f-A, N. 0. S. 
OI't."f- A NA1693 (FOOl, 7002) 

]/) = lOJ lbs. 
Flam;nable Liquid 

~;aste Flc . .rrraOle Liquid, :~.o.s. 

ffi11993 (F005, F003, DOOl) 

Hazardous Waste,_ Liquid, N. O.S. 
O:U.i-E iJA9189 

Form Approved . OMe No. 2050-0039, Expi res 9-30-88 

Information in the shaded areas 

''If unable to deliver to designated TSD fc;.c:!..lity, retur.1 to ;e..J.erator." KY-::!4') 
Lab Sample Number : Lj lf'-17 Specific Gravity:; 1 ... 0 '19 Chlorine % by Ht .: /. 6 7 /. 

16. GENERATOR'S CERTI FICATION: I hereby declare that the contents of this consignmlmt are fully !!,nd accurately described above by proper shipping name ar dare classified. packed. marked, and 
labeled. and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and applicable state regulations. 

If 1 am a large quantity operator, I cert ify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that I 
have selected the pract icable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human hea lth and the environment; OR. if I am a 
small quantity generator, 1 have made a good faith effort to min imize my waste generation and select the best waste management method available to me that I can afford. 

19. Discrepancy Indication Space 

Facil ity Owner or Operator: Certification of receipt of hazardous materials covered by th is manifes~except as noted in Item 19. 

PrintedfTyped Name 

.._·.-

EPA Fo rm 8700-22 (Rev . 9-86) MDNA-HWG 10 PREVIOUS EDITIONS ARE OBSOLETE ----· 
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INSTRUCTIONS FOR THE COM
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. ~ 

3. Generator's Name ana Mailing Address 

HcDonnell Doug l as 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3176 

HAZARDOUS WASTE MANIFEST 

- P . 0. :>ex .:i l 6 , St . Lou i s, 
4. Generator's Phone ( 314 2 32-3 319 

. ~1 c_ L--· -( , .;: '<.. 

EMERGENCY RESPONSE 
U.S. COAST GUARD 

H!00-424-8802 
CHEM TREC 

1-800-424-9300 
DEPT. OF NATURAL RESOURCES 

314-634-2436 

Form Approved. OMB No. 2050-0039, Expires 9-30-88 

Information in the shaded areas 

" I f unabl e to delive r to designated TSD facility , retun1 to generator . " KY- 250 
Lab Sample -Number: S"'3 7 8 ·Spec ific Gr avity : (, / ~_Chlorine % by Weight::: - S..~ - 0 1 

19. Discrepancy Indication Space 

Facility Owner or Operator. Certification of receipt of hazardous materials covered by this as noted in Item 19. 



INSTRUCTIONS FOR THE COM
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Qual ity 

Waste Management Program EMERGENCY RESPONSE 

P.O. Box 176 Jefferson City, Missouri 65102 
314-751-3176 

U.S. COAST GUARD 
1-800-424-11802 
CHEM TREC 

1-800-424-9300 
THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. HAZARDOUS WASTE MANIFEST DEPT. OF NATURAL RESOURCES 

314.;;:34-2436 

(Form designed for use on' el ite (12-pitch) typewriter.) Form Approved . OMB No. 205Q-0039, Expires 9·30-88 

HAZARDOUS 
MANIFEST 

Information in the shaded areas 

3. Generator"s N~me and Mailing Address 

~~Donnell Douglas 
P.O. Box 516, St. Louis, Yussouri 

4. Generator"s Phone ( 314 _232-3319 
5. Transporter 1 Company Name 

um Truckb.g, Inc. 
7. Transporter 2 Company Name 

None I 
9. Designated Facility Name and Site Address 

r;..!J, Inc. 

a. 

P.O. Box 327, Highway 1523 
Calvert City, Kentucky 42029 

RQ = 1 lb. Waste OPJ<!- A, N. O.S. 
0&.'1-A NA1693 (FOOl, F002) 

RQ =- 100 lbs. 
Flammable Liquid 

Waste Flammable Liquid, ~.o . s. 

UN1993 (FOOS, F003, DOOl) 

l l rn c. \< e e... 
·.., 

"If una~le to deliver to designated 
Lab Scnup)..e Number : s- 3 I g : ~p~cific 

TSD facility, return to generator." 
Gravity: I, I . 3 J.. Chlorine % by Weight: 

~-~- .----~----1.- '. . 

KY-·251 
.'I 
( •' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this cons1gnment are fu lly and accurately described above by proper shippmg name and are class1f ied. packed. marked. and 
labeled, and are in all respects in proper condition for transport by highway accord ing to applicable international and national government regulations and applicable state reg ulat:ons. 

If >am a large quantity operator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that I 
. · have selected the practicable method of treatment, storage, or disposal currently a..ailable to me which minimizes the present and future threat to human health and the environment; OR, if I am a 
, · small quantity generator, I have made a good fa ith effort to minimize my waste generation and select the best waste management method available to me that I can afford. 

19. Discrepancy Indication Space 

Facil ity Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

-------· 
- .. ·· 

/ /--, 
J' ./' ~--

/ /' ' 
, I _:::'_ . ~: _..._..,. __ _ 

Printed/Typed Name 

EPA Form 8700-22 (Rev. 9-86) MONR-HWG 10 PREVIOUS EDITIONS ARE OBSOLETE ------ ~ r, 
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~--------- -

•' 

1 Septenter 1987 

Safety-Kleen Corporation 
P.O. Box 1419 
Elgin, Il 60120 

lv.CDONNCLL AIRCr.~rr CO.'\ ~ r_.:.r.._". -

Boll 516, S•int Louis, Missouri 63166 (314) 232-<1232 

t~ r::- C E I \/ E- r -. 
• ' ~ - - .. • t-

SEP l fl 1,.. 3/ 

Subject: MDC Sale 14-87, Award of Waste Trichloroeth-Ylene _,
1

_ 

8-20-87 through 12-31-88 k1.F: ___ ~~- c. __ _ 

Gentlemen: 

1. This is to inform you that you have been awarded the following material 
included in subject sale. 

2. Removal arrangements will be coordinated with Annette Schuetz, telephone 
(314) 233-1107. Trichloroethylene atcumulations are to be picked up in 55 
gallon drums at Bldg. 27 and Bldg. 101. 

3. Your bid and Exhibit B indicated that you have been issued Hazardous Waste 
Transporter license No. H-1273 and Hazardous Waste Recycling Permit 
No. 0316000053 for Illinois and Illinois Facility No. 1980-39-0P. 

4. You will be informed when to remove waste Trichloroethylene from MDC 
facilities. Removals must be accomplished between the hours of 8:00A.M. and 
2:00 P.M., Monday thru Friday. Trailers will be rejected if they are not the 
proper nature or in poor condition as to cause loss of material during transit 
or otherwise do not comply with D.O.T. requirements. 

5. Each removal will be accompanied by an Illinois Hazardous Waste Manifest. 
Within two weeks after receipt of the Trichloroethylene at Safety-Kleen Corp., 
the completed Generater's copies of the manifest shall be returned to: 
Environmental Compliance, Dept. 891C, McDonnell Dougl•s Corp., P.O. Box 516, 
St. Louis, MO 63166, Attn: Mr. B. McKee. 

6. Safety-Kleen Corp. will be required submit a copy of their EPA 
registration number, State Facility number, and Missouri Transport license 
documents to: Environmental Compliance, Dept. 891C, McDonnell Douglas Corp., 
P.O. Box 516, St. louis, MO 63166, Attn: Mr. B. McKee before the material 
will be shipped from MDC. 

7. Your attention is invited to Para. 7 of Conditions of Sale, regarding 
payment for material. It is the decision of our Credit Dept. to waive the 
requirements of a cash deposit so long as payment for delivered material is 
made within 10 days from date of invoice as specified in terms of the sale. 
Remittances should be made payable to McDonnell Douglas Corporation and 
forwarded to: Cashier, McDonnell Douglas Corp., P.O. Box 516, St.Louis, 
~1issouri 63166. 



-2-

1 Septenter 1987 

8. In accepting this award, the purchaser certifies to MDC that disposition 
of the solvent will be in compliance with all applicable EPA, State and Local 
rules and regulations regarding Hazardous Waste. 

9. Should Safety Kleen Corp., during the terms of the contract, be unable to 
operate as a hazardous waste facility, and therefore unable to receive 
hazardous waste, at its option, cancel the contract without penalty. Plus 
MDC, at its option, has the right to cancel this contract by notifying 
Safety-Kleen Corp., 10 days from date of this letter, without penalty. 

10. This award is subject to all terms and conditions in MDC Sale 14-87, 
dated 23 March 1987. 

11. Please return one copy back with signatures to the undersigned. 

Very truly yours, 

/AJ.U/02~h/J/ 
W. Earl Ca~ 
Salvage & Reclamation Coord. 
Dept. 764, Bldg. HQ 

WEC:le/WEC.F32 

; · 
Accep'ted by Safety-Kleen Corp. 

/ {.. / ,. 
/ ': / ' ~ 
I · l I! ---

Authorized Signature 
Alex M. Freeman 

Title General Sales Manager 



INSTRUCTIONS FOR THE COM
PLETION OF THIS FORM ARE ON A 
SEPARATE SHEET. 

THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. 

Please 

d. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 176 Jefferson City, Missouri 65102 

314-751-3241 

HAZARDOUS WASTE MANIFEST 

EMERGENC~ RESPONSE 
U.S. COAST GUARD 

1 ~00-424~802 

CHEM TREC 
1-800424-9300 

DEPT. OF NATURAL RESOURCES 
31 4.Q34-2436 

. OMB No. 2050-0039. 9-30-88 

Information in the shaded areas 
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INSTRu'CTIONS FOR THE COM- F 
PLETION OF THIS FORM ARE ON A 
'SEPARATE SHEET. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
Division of Environmental Quality 

Waste Management Program 
P.O. Box 146 Jefferson City, Missouri 65102 

• 314-751-3241 .. 
I.THIS DOCUMENT MUST BE USED 
FOR ALL MISSOURI-DESTINED 
SHIPMENTS. 'HAZARDOUS WASTE MANIFEST 
Please 

\ 
\ 

Manifest Document No. 

·' ""' .,.:)~ •• , . } .......... r'. r"' 

6. ID Number 

10. US EPA ID Number 

_l \ __ ~ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of th is consignment are and 
marked, and labeled, and are In all respects In proper condition for transport by highway according to 

· state regulations. 

; If t am a large quantity generator, I certify that t have a 
that I have selected the practiceble method of 

• · if I am a small have 

' ·,\ 

EMERGENCY RESPONSE 
U.S. COAST GUARO 

HI00-424-8802 
CHEM TREC 

1-800-424-9300 
OEPT. OF NATURAL RESOURCES 

314-834-2436 

OMS No. 2050-0039. Expires 9-30-88 
Information in the snaded areas 

.(. 

·,· 

' . 




